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hunger control with less than 1% CNS stimulatio 


Dosage: One 25 mg. Tablet one hour before 
meals, or 1 new TENUATE DOSPAN Tablet (75 
mg.) daily, in midmorning, swallowed whole. 
An additional 25 mg. Tablet may be taken 
in midevening to control nighttime hunger. 
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What's ahead for you 


Medical Economics, February 13, 1961 


WILL YOU TESTIFY FOR THE PLAINTIFF against 
another doctor? You'll have a new precedent to 
go by if you do. In a recent malpractice case 
in California, one of the plaintiff's witnesses 
was a former A.M.A. president. The verdict 
against the defending doctor: $100,000. 


STOCK PRICES WON'T SOAR as corporate earnings 
improve, Wall Streeters say, because price- 
earnings ratios are already so high. The 
Dow-Jones industrial stocks are now selling at 
22 times their estimated earnings for 196l. 


DOCTORS WHO WANT SOCIAL SECURITY can still 

get it during this session of Congress—"if 
enough of them tell their Congressmen they 
want it," says Rep. A. J. Multer (D., N.Y.). He 
has just introduced a bill to extend Social 
Security to more M.D.s on a voluntary basis. 


LOOK FOR LESS MALE PREJUDICE against women 
doctors following Dr. Janet G. Travell's 
appointment as President Kennedy's physician. 
Only 13 per cent of the average woman doctor's 
patients now are men, but the Travell 
appointment could change this figure fast. 


IF THE NUMBER OF G.P.s KEEPS DROPPING as fast 
as it has in the last decade, the typical 
G.P. of 1970 will be statistically responsible 












































...What’s ahead for you 


for 3,500 patients (vs. 2,500 today). Can he 
handle that big a patient-load? Probably not 
to some families’ satisfaction—which is why 
more and more specialists can be expected to 
wind up as family physicians. 


REAL ESTATE TRUSTS will be bidding for your 
investment dollars soon after final I.R.S. and 
S.E.C. regulations are released next month. 

If you're interested, get all the information 
you can about the properties the trust will 
invest in. Sharp operators may set up some 
such trusts merely to unload poor properties 
at scaled-up prices, investment advisers say. 


THE TYPICAL DOCTOR WILL SAVE $600 this year 

if proposed income tax cuts go into effect. 
President Kennedy's task force headed by Prof. 
P. A. Samuelson has recommended a 3-percentage- 
point reduction in tax rates unless business 
picks up soon. And there's a good chance that 
Congress will go along with this plan. 


YOUR EARNINGS WILL PROBABLY CLIMB about 40 per 
cent higher by 1970 if the country escapes war, 
socialized medicine, and other catastrophes. 
That's the latest projection based on this 
magazine's Continuing Survey. But note that 
some economists predict a 25 per cent rise 

in living costs by 1970. So you may end up 
only moderately ahead in real income. 
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tranquiligor 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
at bedti 
two |? oo 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


Miltown + anticholinergic 


> 
WALLACE LABORATORIES Cronbury, N. J. (Up 





















25 mg. tridihexethy! chloride. Bottle of 50. 


25 mg. tridihexethy! chloride. Bottle of 50. 
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Introducing 
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hypertension 
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Write for samples and complete literature to 
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lowers blood pressure 


drains excess water 





calms apprehension 


Now for the first time, the most 
widely prescribed diuretic-anti- 
hypertensive, hydrochlorothia- 
tide, is combined with the most 
widely prescribed tranquilizer, 
meprobamate.Called“Miluretic”, 
it constitutes new therapy for 
hypertension and congestive fail- 
ure—especially when emotional 


factors complicate treatment. 
What does Miluretic do? Both 


new 


components are of proven value 
in the management of hyper- 
tension. In congestive failure, 
Miluretic provides smooth, con- 
tinuous diuresis, But Miluretic’s 
biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly 
—a boon to the physician whose 
patients’ emotional reaction to 
their condition complicates 


therapy. 


MILTOWN + HYOROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, 1 tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at all pharmacies 
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swift, sure analgesia normally unmarred by nausea and vomiting) ¢.,:0. 


DILAUDID provides unexcelled analgesia before and after gynecologic, obstetric 
and surgical procedures. Its high therapeutic ratio is commonly reflected by lack of 
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right answers to these questions, you’ll be that much ahead 


Your fees: 


Better explain new fees or you may not be paid. 175 


Your world: 

How the Social Security boys broke through. 179 

A first-hand report of how they met, faced, and beat the A.M.A. in 
a recent propaganda battle on the medical-care-for-the-aged issue 
You can trust the Communists. 212 


... to do exactly as they say, says Fred C. Schwarz, M.D., a dedicated 
anti-Communist. Here are selections from his provocative book 


Humor: 
Anecdotes. 73, 101, 142 


Cartoons. 71, 90, 93, 98, 106, 114, 126 


Coming in the February 27th issue 








your fees shouldn’t be left ...75 office visits each day 

to chance. One solution is to are routine for this physician. 
standardize them at modest levels And he practices good medicine 
..term insurance a bargain? ...- quarterly income tax deadlines 
Maybe. But you need this guide can be less painful if you 

to steer you to the right kind follow this four-step program 


Medical Economics, February 13, 1961 


... Contents 



















































ant 4 aiaphtagm, 


end 
” gt’ 11. 40. j Bt! NOEX: 


ML 
phe perior features, of th 


Lat oft  piashraem, togethe, 
‘¢ Ps , a\ pen’ “ringe mechanism, Ly 





1 N\. 

yp? xo" pes Wag: a thin 
a ot ye) ing SAP *Whin 
on Ae oy oq cubes 2 Hexible cug,, 


a git ce Oot, with TUSK the ig, 
e of ? tot co we anterior- Poster; 
f “i <j" 0 ight ft Easily Mserte 
0 (2 a ' ove” ' mses 10-hour Sper 
? ny Ri ‘ with mses “TUK- — 
pe ont BENDEX Dia 


and P 
3° 4 Q {0 : i Rew 
0 -4@ Ww e. 


( { if je on 





RAMSES, BENDE 
Yi, 











Julius Schmid, Inc. 








423 West 55th Street, New York 19, N. 













He 


HE 








He’s Fighting Your “1 Enemy 


He is a research scientist — one of thousands supported 












by the Heart Fund. Your heart—perhaps your life—is in 

his hands. He is seeking ways to protect you against the 

heart and circulatory diseases which are responsible for 

more deaths than all other causes combined. 

Your Heart Fund contributions keep him at work, 
You can help him help your heart by giving generously 


to the Heart Fund campaign of your Heart Association. 
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TO AVOID ACUTE RESPIRATORY DISTRESS 
IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


Choledy! remains a uniformly effec- 
tive bronchodilator throughout 
prolonged therapy, and it is vir- 
tually free of gastric irritation 

and other unwanted effects 

even in geriatric patients, 
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it produces up to 75% higher theophylline The 
blood levels than equivalent doses of 
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Supplied: 200 mg. tablets 
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- Powered for ease... 
proved by experience! | 





RITTER 12-POSITION UNIVERSAL TABLE 


The flexibility of this versatile table does all the heavy work for 
you—positions any patient, young or old, infirm or obese. Save 
your strength—a touch of your toe raises or lowers the table, 2614 
to 44% inches. Ritter’s 30-years-plus of experience in professional 
electro-hydraulic equipment assures you trouble-free benefit of its i] 
many exclusive features. Examine and treat more patients, more 

thoroughly—and feel fresher at the end of your busiest days. Just 

call your Ritter dealer, or write us today 


RITTER COMPANY INC. 








5202 Ritter Park 
Rochester 3, N. Y. 
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effective | 


any urinary tract infection: “it is the kidney which is the most 
portant consideration”’. . .“Iinfections limited to the lower 
urinary tract are comparatively rare”* 
In the bloodstream, free FURADANTIN @ and FURADANTIN 
bound to plasma proteins @@ are in equilibrium §)}@=— ©) @ 
Free FURADANTIN passes readily through the glomerular filter. 
"Protein-bound FuRADANTIN, however, is not filtered by the glomer- 
fulus and reaches the peritubular capillaries. Here equilibrium is 
mestored, and the FURADANTIN released from its bound state dif- 
fuses through the interstitial spaces and is secreted by the tubular 
cells. Exacting studies “suggest a three-component system for the 
fenal transport of nitrofurantoin. That is, this nitrofuran appears 
to be filtered at the glomeruli and both secreted and reabsorbed 
"by the tubules.”* 
Furadantin safeguards the kidney via a “three-component system 
of renal transport’’... insuring continuous, intimate contact 
with functioning renal tissue 
‘For more than 8 years . . . in over 8,000,000* courses of treatment 
... a distinguished record of safety and efficacy 


FURADANTIN 


brand of nitroturantoin 


“...may be given for extended periods of time without develop- 
ment of side effects or of drug-resistant mutants.”* 


“...was given continuously and safely for as long as three years.’'* 
) SuPPLieD: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


*Conservative estimate based on clinical use since introduction. 





REFERENCES: 1. Thompson, I. M.: Family Physician, Chicago 9:14, 1959. 2. Campbell, M. F.: 
Mod. Med. 24:85, 1956. 3. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 4. Johnson, S. H., 
Hil, and Marshall, M., Jr.: J. Urol., Balt. 82:162, 1959. 5. Lippman, R. W.,"et al.: J. Urol., 
Balt. 80:77, 1958. 
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have you 
heard, Doctor’? 
Chymoral 


cuts healing time in 
respiratory inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 
plugs. In a series of 48 patients with bronchial asthma, 44 were afforded amet with 


Chymoral therapy that was judged gO POOH OOD eereeescreeereereeseseeeees . eee. 
“good to excellent." In chronic ob- : CHYMORAL : 
structive emphysema, Chymoral has : Chymoral is an ORAL anti-inflammatory enzyme tablet spe : 


5 = . cifically formulated for intestinal absorption. Each tablet > 
improved both vital capacity and the * provides enzymatic activity, equivalent to 50,000 Armour * 

ses + Units, supplied by a purified concentrate which has sperific + 
ability to expectorate without severe, : trypsin and chymotrypsin activity in a ratio of approximatety 


racking cough effort .2 And in sinusitis * six to one. ACTION: Reduces inflammation of all types; re 
~ Pa - 7 f : duces and prevents edema except that of cardiac or renal 

or rhinitis there is a definite reduction + ofigin; hastens absorption of blood and lymph extravasates 
. . : improves regional circulation, promotes healing. reduces pain 

of inflammation and edema of the * INDICATIONS: Chymoral is indicated in respiratory cond 


nasal and sinal mucosa along with ° tions to liquefy thickened secretions and suppress inflamma. 
. : fion of mucosa and bronchiolar tissue; in accidental trauma 


improved airflow.?:% ° speed reduction of hematoma and edema, in inflammatory 
pone to ameliorate acute inflammation in conjunction 





with standard therapies; in gynecologic conditions to sup 











contr j i i + press inflammation and edema and stimulate | healing. in surgical 

: procedures to minimize surgical trauma with inflammation and 

c urt pain ° swelling; in genitourinary « disorders to reduce pain and promote 

* faster resolution; in ophthalmic and otorhinolaryngic conditions 

: to lessen hematoma, edema and inflammatory changes. in 

1. Taub. S. J.: Clin. M 7 1960. 2. Clinical Reports - dental procedures to lessen pain and gum tissue trauma, with 

the Me " rtment. A r Pharmaceutical 7 inflammation and swelling, in reaction to extractions or surgery 

n ¥ 3. Billow, B abodeville, A. M.; + CONTRAINDICATIONS: None known. SIDE EFFECTS: None 

tern, Palm, A M., and P ale y, S. S. + reported in clinical use. DOSAGE: Recommended initial dose 

nical Exper wit Ar lammatory : istwotablets q.i.d.; one tablet q.i.d. for maintenance. SUPPLIED 
Enzyme for Intestir A rpt thwestern Med. : Bottles of 48 tablets 
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when your “otitis-prone” 
patient has a cold 
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listless, | feel better— 
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a alerts the mind 
L : C tones the body 


here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 





a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 








abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin B, (Riboflavin) ,5 mg.; Vitamin B, (Pyridoxine Hydrochloride) , | 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg, and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 


Dosage: One tablespoonful t.i.d. 30 minutes before meals, 


Supplied: Pint bottles, on B only. 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 
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Announcing the 


MEDI OMICS AWARDS 








~ ~ 
for original articles written by physicians 


$500 for the article judged the best of those submitted 
Up to $300 for other articles acceptable for publication 


Fifty-two physicians have won MEDICAL ECONOMICS AWARDS 
in the last four years. Their winning contributions have helped 
many doctors solve knotty problems. 


Maybe, reading an Awards article, you've thought about writing 
one yourself. Not sure of how to go about it? Do this: 


Write up your ideas on one aspect of any broad subject in our 
field—practice management, for example, or human relations, 
or even medical humor. 


Keep to one subject in one article. If you feel like writing on 
more than one subject, send additional entries. 


Be sure to back up your ideas with specific examples, anecdotes, 
and cases in point drawn from your own experience. The more 
such documentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than April 30, 1961. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision 
will be final. 
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IF YOU’VE EVER HAD A YOUNGSTER 
AT MEDICINE-TIME, YOU’LL APPRECIATE 


Erythrocil....... 





Oral Suspension 


Maybe taste isn't the most important thing when you're 

giving an antibiotic. But where children are involved .. . 

when a dosage schedule is jeopardized because the patient 

will have none of you, the medicine or the persuasion .. . 

having an elegant suspension like Erythrocin Ethyl Succinate 

may make a decisive difference in the course of treatment. 
The flavor is sweet citrus. Gone completely is that familiar 

antibiotic ‘“‘bitterness’’—a distinct achievement, because erythro- 

mycin is inherently a very bitter substance. 


At the therapeutic level, effective serum antibacterial activity occurs 





within 30 minutes, peak concentrations within one hour. And in a high 
percentage of cases, this bactericidal activity continues to be effective 

| against many staphylococci that resist penicillin and certain other antibiotics. 

| Dosage for infants and little children is 30 mg./Kg./day. For older children 


| 
} 
| 


and adults, 1 to 2 Gm. daily, depending on severity of infection. Each tasty 





teaspoonful represents 200 mg. of erythromycin activity. 
24 












citrus-flavored 


stable 
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Pleasant taste plus predictable, prompt response in diarrhea 


Parepectolin combines paregoric, pectin, kaolin in a balanced, stable colloidal suspensio REE 
with a smooth, creamy consistency and a pleasant, mildly aromatic flavor. Parepectolin | 
compatible with antibiotics, and retains its uniform consistency and its good flavor ( 


Parepectolin; each fivid ounce—Paregoric (equivalent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fiuid ounces 


See 







eofes WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANIA 
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Are your obese patients 
cheating 









on their diets? 


Nervous nibbling, hunger pangs 
and monotonous diets destroy 
the patient’s will to reduce. 


THE DIETENE PLAN 


provides two high-protein 
Dietene milk-shakes that satisfy 
hunger— make the nibbling habit 
work for you, not against you. 

Taken daily, the two delicious 
Dietene milk-shakes provide 
over 50% of optimum adult re- 
quirements for protein, vitamins 
and minerals, yet only 380 
calories. Dietene makes possible 
a wide variety of foods to elimi- 
nate monotony and help establish 
sound eating habits. 


Particularly when obesity com- 
plicates an illness, you must have 
patient cooperation to insure 
weight reduction and sound 
nutrition. 





Economical—the cost of the 
Dietene in this plan is less than 
25¢ per day. 

DIETENE IS NOT ADVERTISED TO THE LAITY 


() 


t The DIETENE Company 
1 Minneapolis 16, Minn. DE 213! P 
i Please send me free a 1-pound can (8 ‘ 
i a: oun me —- ye regularly i 
51.95) anc letene et Sheets 
nsio t | 
olin ig REE 1 POUND CAN t Name F i 
flavor. 
. OF DIETENE OV sacron 
iC ounces, . / 
See how good it tastes! 5 on, sili ' 
a he ee ee ee ee ee ee ee ee es ld 
“a 27 
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DORNWAL? is the tranquilizer 
versatile enough to be used almost anywhere. 


Take, for instance, the woman in our picture, suffering from a really severe te 
headache. Aspirin she has tried, of course; but suppose she’s called you and 
prescribed Dornwal. What would you expect? 

First, let us say you told the druggist to indicate the dosage that our clinical rese 
has shown is useful in these cases — 1 or 2 tablets p.r.n. In all probability, she wo 
experience relief of pain and a general relaxation in less than an hour. If she is doj 
her housework, she could go on with it, because she wouldn’t get sleepy. 

Dornwal is one tranquilizer that doesn’t make people sleepy. It’s a tranquilizer p 
and simple. Its effectiveness you will see clearly the next time you encounter a pati 
given to tension headaches. Try Dornwal and see the results. Dosage: One or two 209) 
mg. tablets three times a day. Children, age 6 to 16, one or two 100 mg. tablets 
times a day. Administration limited to three months’ duration. Supplied: 200 mg. yellow) 
scored tablets, and 100 mg. pink tablets, each in bottles of 100 and 500. 

No absolute contraindications to the use of Dornwal are known. There have beef 
no reports or evidence of habituation, addiction or drug tolerance in animal or clinical) 
studies. Dornwal is relatively free from uatoward effects when administered 
recommended dosages. P.S. For the ‘‘Genericist”’, Dornwal is amphenidone. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville9, N.J. (Matti) 
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new therapeutic light 
on “sinus” headache 


“sinus” or frontal headache and congestion— 
whether from true sinusitis or rhinitis— yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain, 
decongests the mucosa and relaxes the patient. 
Verify the value of Sinutab for yourself: you and 


your patients will be pleased. 


* 2 
for sinus and ] nut ab | \ J | 
frontal headache Lance 











take 


‘cardiograms? 


A HOUSE CALL ECG TEST demands a light- 
weight, t rugged and accurate instru- 
ment you can carry anywhere. The Sanborn 
“300 Visette’ weighs 18 pounds complete, is 
little larger than your briefcase, performs ac- 
curately trip after trip 

. .- In your office or laborato a 2-speed, 
highly versatile ECG can be one of your most 
valuable diagnostic tools. The Sanborn “100 


Viso” records at 25 or 50 mm/sec., at any of 3 


sensitivities, accepts non-ECG inputs and output 


monitoring equipment. 
MEDICAL CS 
SANBORN 


be} 


¥ 


And in clinic or hospital use, an ECG with 
all its accessories that can be rolled effortlessly 
from place to place saves time, lets one instru- 
ment answer many calls. The Sanborn “100M 
Viso” a mobile cabinet version of the “100 
Viso”’ provides complete mobility in a pre- 
cision ECG. 

Call or write your nearby Sanborn Branch 
Office or Service Agency for complete instru- 
ment information and details of the 15-day 
trial plan and convenient time payment pur- 
chase arrangement. 


\E7 DIVISION 


COMPANY 
175 WYMAN ST., WALTHAM 54, MASS. 








Professional briefs 


Medical Economics, February 13, 1961 


IF YOUR OFFICE is in a residential area, a 
"sleeper" in the zoning laws could cause 
trouble for you. It did for some doctors in 
» Cincinnati. A civic group there, campaigning 
against M.D. offices in residential sections, 
dug up a long-ignored clause requiring doctors 
to live in their office buildings. The doctors 
had a hard fight to get the law amended. 


NEW SOURCE OF HOUSE STAFFERS? About 600 Cuban 
doctors—including more than half the Havana 
University medical faculty—have fled to this 
country. Most are now taking special courses 
preparing them to pass the qualification 


exam for foreign medical graduates this April. 


BIGGEST BOOST FOR DOCTORS who hope the Kerr- 
Mills program will Stave off Forand-type 
legislation has come from New York. Governor 
Rockefeller is moving fast under that program 
to expand state-Federal medical aid to the 
aged there by $40 million a year. Six other 
States have already put Kerr-Mills money to 
work: Ky., Mass., Mich., N.M., Okla., W. Va. 


YOU'RE LOSING MONEY if you don't turn accounts 
of less than $20 over to a collection agency 
after five months. That's the conclusion to 

be drawn from some figures compiled recently 
by the Medical-Dental Credit Bureau of 
Sacramento. They indicate that your billing 





























...Professional briefs 


costs on small accounts over five months old 
will run higher than your returns from them. 


WHICH MEDICATION ORDERS that you leave for 
hospital patients are most likely to be 
misread? Those with one of these easily 
confused symbols: q.n. or q.h., and q.o.d. or 
q-d., according to a Johns Hopkins survey. 


GIVE YOUR PATIENTS WRITTEN REPORTS as some 
large diagnostic centers do? Yes, urges Dr. 
Harry J. Johnson, head of New York's Life 
Extension Examiners. As a private practitioner, 
you'd be giving the patient an extra service, 
he says. Thus you could offset your added 
Secretarial costs by charging for it just as 
if it were one more diagnostic procedure. 


IF YOU'RE A FULL-TIME SPECIALIST but not 
board-certified, you're in a fast-shrinking 
minority, the A.M.A.'s new directory will show. 
The percentage of full-time specialists who are 
board men stands at 73—up from 53 in 1949. 


WANT AN OFFICE OR APARTMENT in a new building 
at a reduced rental? In some areas, there's 
been overbuilding in the luxury brackets. Many 
landlords there can be talked into cutting the 
rent to attract a good tenant. To locate such 
an area near you, check with any big realtor. 
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IN BRIEF 








Cosa-Terramycin® provides oxytetra- 
cycline (Terramycin®) with glucosa- 
mine for enhanced absorption. 


INDICATIONS: Because oxytetracycline is 
effective against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, large viruses, and certain 
parasites (amebae, pinworms), Cosa- 
Terramycin is indicated in a great 
variety of infections due to susceptible 
organisms, ¢.g., infections of the respir- 
r atory, gastrointestinal, and genitour- 
inary tracts, surgical and soft-tissue 
infections, ophthalmic and otic infec- 
tions, and many others. 


ADMINISTRATION AND DOSAGE: Adults: 
1 Gm. of oxytetracycline daily in four 
divided doses is usually effective. In 
severe infections, a larger dosage (2-4 
Gm. daily) may be indicated. Infants 
, and children: 10-20 mg. of oxytetra- 
cycline per lb. of body weight daily. 
Certain diseases are treated in courses. 


SIDE EFFECTS AND PRECAUTIONS: Anti- 
biotics may allow overgrowth of non- 
susceptible organisms — particularly 
monilia and resistant staphylococci. If 
this occurs, discontinue medication and 
institute indicated supportive therapy 





and treatment with other appropriat 
antibiotics. Aluminum hydroxide gel 
has been shown to decrease antibiotic 
absorption and is therefore contraindi- 
cated. Glossitis and allergic reactions 
are rare. There are no known contra- 
indications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 
250 mg. and 125 mg. Terramycin is 
also available in: Cosa-Terrabon® Oral 
Suspension, a palatable preconstituted 
aqucous suspension Containing 125 mg 
per 5 cc. teaspoonful, bottles of 2 oz. 
and | pint; Cosa-Terrabon® Pediatric 
Drops, a palatable preconstituted 
aqueous suspension containing 5 mg. 
per drop (100 mg. per cc.), bottle of 
10 cc. with calibrated plastic dropper; 
and Terramycin Intramuscular Solu- 
tion, conveniently preconstituted, in the 
new 10 cc. multi-dose vial, 50 mg. per 
cc., and in 2 cc. prescored glass am- 
pules, containing 100 mg. or 250 mg., 
packages of 5 and 100. In addition, a 
variety of other systemic and local dos- 
age forms are available to meet specific 
therapeutic requirements, 


More detailed professional information avail- 
able on request. 
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Science for the 
world’s well-being» 
» PFIZER LABORATORIES 


SiON, 
Chas. Pfizer & Co., Ine. 
Brooklyn 6, New York 





a reservoir of 
dependable 
performancve— 
Terramycin® 


therapy 
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IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


~ DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respira- 
tory and allergic disorders new DImMETAPP 
Extentabs offer more useful decongestant 
therapy with minimum side effects 

UNSURPASSED RELIEF OF NASAL CONGESTION 
In oime TAPP Extentabs, the unexcelled anti- 
histamine, Dimetane, and two outstanding 
decongestants—phenylephrine and phenyl- 
propanolamine—promptly dry secretions and 
reduce edema and congestion in the nose, 
the sinuses, and the upper respiratory tract 
CLEAR BREATHING FOR 12 HOURS ON 1 TABLET 
Long-acting pimetapp Extentabs offer up to 
12-hour relief on just one tablet. Easier-to- 
use DIMETAPP Extentabs reach into areas 
nose drops or sprays can’t touch — without 


rebound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS 
DimeTaAPP Extentabs are exceptionally free 
of side reactions. Dimetane offers a high 
percentage of relief with only drow 

as a possible, infrequent side effect. Sr 


fully efficient dosages of decongesta 


minimize overstimulation 


ta 


kag 


jrapny 


A.H. Robins Co.,iInc. Richmond 20, Va 
Ethical Pharmaceuticals of Merit Since 1878 
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Tetracycline now combined with the new, more active 
antifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 

New Mysteclin-F provides this added antifungal protection at little increased 
Cost tO your patients over ordinary tetracycline preparations 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
MYSTECLIN-F FOR AQUEOUS DROPS (100 mg./ 20 mg. per cc.) 


For complete information, consult package insert or write to 
l Professional a — Department, Squibb, 745 Fifth Avenue, 
New York 2 


MYSTECLIN-F 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONB) 


=p, 








SQUIBB fill » Squibb Quality — the Priceless Ingredient 
(MYSTECL 
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ABOUT 
THE. 
PARADOX 
OF THE 
COUGH... 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


central depressant-expectorant combination results 
in fewer but more productive coughs 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


bronchial expectorant and nasal decongestant 
act at different levels of the respiratory tree 
to relieve cough-provoking irritation 


INTRODUCING 


TUSSAMINIC’ 
EXPECTORANT 
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TUSSAMINIC 


What is the best way to treat a 
stubborn cough? 
Many physicians prescribe a central 
cough suppressant, an expectorant 
and a nasal decongestant. 
Prescribe pharmacologic antago- 
nists? It may seem absurd to increase 
respiratory fluid and stimulate pro- 
ductive coughing, and simultane- 
ously dry up secretions and depress 
the cough reflex. A paradox? 
NEW TUSSAMINIC EXPECTO- 
RANT combines three such agents, 
working together at different levels 
of the respiratory tree. 
CouGH SUPPRESSANT dihydrocodei- 
none—more active than codeine, but 
less likely to cause constipation, 
nausea, and drowsiness. The dosage 
employed does not abolish cough 
reflexes, but raises the threshold of 
the medullary cough center. Result: 
a minor irritative stimulus is un- 
likely to trigger a chain of coughs. 
EXPECTORANT glyceryl guaiacolate 
— capable of increasing respiratory 
tract fluid 200%, and free from 
iodide side effects. It loosens and 
liquefies thick, irritating mucus, 
making the cough more productive. 
DECONGESTANT TRIAMINIC — pro- 
vides complementary action. Post- 
nasal drip often precipitates the 
cough. TRIAMINIC stops postnasal 
drip irritating to the sensitive pha- 
ryngeal and laryngeal membranes. 
Paradox of the pharmacologic 
antagonists resolved. 
Only NEW TUSSAMINIC EXPEC- 
TORANT provides this complemen- 
tary and effective combination. 
(It’s colorful; it’s mint-flavored; 
your patients will like it.) 
Each tsp.(5 ml.) of Tussaminic Expectorant 
provides: 
DIHYDROCODEINONE BITARTRATE . 1.67 mg. 
(Warning: May be habit forming) 
TRIAMINIC® . " 25 mg. 
(phenylpropanolamine HCI 
pheniramine maleate . 
pyrilamine maleate . 
GLYCERYL GUAIACOLATE . 
CHLOROFORM . . »« «+ @pprox. 13.3 5 Ig. 
Alcohol ° 
Dosage: (to be administered every 4 
hours) Adults — 2 tsp.; Children 6 to 
12 — 1 tsp. Supplied: Bottles of 1 pint. 


EXPECTORANT 


DORSEY LABORATORIES * Lincoln, Nebraska 


a@ division of The Wander Company 


























In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.’ 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available es Injection DECADRON Phos- 
phate and new Elixir DECADRON,. Additional information on 
DECADRON is available to physicians on request. DECADRON 
is @ trademark of Merck & Co., Inc. 
Reference: 1. Bunim, J.J., in Hollander, J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 
MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 
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TREATS MORE PATIENTS MORE EFFECTIVELY 
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The right to die 


Sirs: “Have We the Right to 
Prolong Dying?” struck me ina 
yery personal way. I had to 
watch my own mother being 
kept alive, even though she was 
in terminal coma, with no hope 
whatever of recovering. I cer- 
tainly felt no gratitude toward a 
hospital that was expending so 
much in a hopeless cause. I felt 
she should have been permitted 
to die in peace. 


—Hugo D. Angelini, M.D. 
Wellesley Hills, Mass. 


Sirs: ... Iatrogenic prolonga- 
tion of life in hopeless situations 
robs the patient of the final 
dignity of an easy death. 
—Paul F. Baehren, M.D. 

Toledo, Ohio 


Sirs: ... Your article expressed 
my viewpoint exactly. Every pa- 
tient has a right to die. 


—B. S. Olszewski, M.D 
Dunkirk, N.Y. 


Potential lawsuits? 
Sirs: One of your recent arti- 
cles quoted doctors who say such 
things as: “This case has led 
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many of us to insist on immedi- 
ate hospitalization for patients 
who actually don’t need it...” 
and “Now, whenever a patient 
suggests a therapeutic abortion, 
I unobtrusively press a button 
that turns on my wire record- 
Dive 

Physicians are not given their 
M.D. degrees in order to think 
of patients as potential lawsuits. 
A better way is to look on each 
as someone who needs help. Pa- 
tients will sense this. Then, if 
you do make a mistake, they’ll 
be more inclined to talk to you 
about it instead of to their law- 
yers. 

—A. J. Gilbert, M.D. 

North Canton, Ohio 


Briton’s criticism 

Sirs: “Practice in America? No, 
Thanks!” is a good résumé of 
the New York City “rat race.” 
3ut the British doctor who wrote 
it doesn’t seem to realize that 
this kind of practice isn’t typi- 
cal, 

—R. T. Carr, M.D. 


Jefferson, Iowa 


Sirs: ...I1 don’t blame anyone 
for not wanting to practice in 
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New York. But our small towns 
are different. In mine, for in- 
stance, our hospital is well 


equipped, our fees are low, our 


income is above average, and all 
the cultural activities one could 
want are within ten miles. Fur- 
thermore, our patients are our 
friends. Mine 
deluging me with different kinds 
of food, fishing and hunting in- 
tickets to sporting 
events, etc. Our British critic 
might have a different impres- 
sion if he could live where doc- 


are constantly 


vitations, 


tors are co-workers instead of 
rivals. 
—A. E. Thorne, M.D. 

Van Buren, Ark. 


Goldwater's conservatism 


Sirs: Wouldn’t it be fine if we 
could live like the old-fashioned 
conservative described by Barry 
Goldwater in “The Conscience 
of a Conservative”? Of course, 
he’s too idealistic, but we can 
dream, can’t we? 

—R. N. Chisholm, M.D. 


Denver, Colo 


Sirs: ... Your book condensa- 


tions are excellent. Doctors need 


more of this exposure to sti 
lating ideas that they would 
otherwise get. 

—R. K. Hancock, M.D. 


Atlanta, Ga. 


SIRS: 
Save 


...I not only clip 
all your 
tions, but I frequently disey 
them at staff meetings, as 
the Goldwater one. I even 
about them to my patient 
You’re providing a real servi 


book conden 


to the busy physician. 
S. Friefeld, M.D. 
Brookings, S.D. 


Children’s bank accounts 

Sirs: I’d like to add to thei 
formation given in your arti 
“Save Money by Giving It 
Your Kids.” If depos 
money in a savings account 


you 


your child’s name, with yours 
as trustee, you must still p 
taxes on the interest. But y 
can avoid such taxation by ¢ 
positing the money under 
child’s signature alone, so 
only he can withdraw it. Ba 
accept this reluctantly for fe 
the child might some day wi 
draw all his funds in order # 
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NACTON 








ACTON 


poldine methyisuifate 





Typicai gastric secretory gland. 
A—chief cell (pepsin-producing). 
B—parietal cell (acid-producing). 


NACTON effectively inhibits gastric 
acid production by the parietal cells. 











gsuppresses gastric acid secretion 

at the parietal cell level 
edecreases gastrointestinal spasm 
and hypermotility 
















NACTON?.,,Has been shown to suppress gastric acid secretion 
for as long as 8 to 9 hours.' **...reduces the total 
output of gastric HCI by about 60%.’’? 


Decreases hypermotility of stomach and bowel. 
Aids healing of peptic ulcer.’ 


Unusually low incidence of side effects.' 


s 





,ACTON TABLETS...4 mg. 


Average « $ c 


1. Douthwaite, A. H., and Hunt, J. N.: Effect of “‘Nacton” in Patients with Duodenal Ulcer, Brit. Med. J. 1:1030-1034 | 
(May 3) 1958. 2. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 51:1063 | 
1068 (Dec.) 1958. 3. Steigmann, F.: The Problems of Side Effects in Anticholinergic Therapy, to be published. 4. Gross | 
man, M. |., and Tuttle, S. G.: Clinical Report to McNeil Laboratories. 5. Texter, E. C.: Clinical Report to McNeil Labo- | 
tatories. 6. Cayer, D., and co-workers: Clinical Report to McNeil Laboratories. 7. Lorber, S. H.: Clinical Report to McNeil 
Laboratories. 8. Walker, G. F.: Therapeutics; Gastric Sedatives, Brit. J. Clin. Pract. 13:362 (May) 1959. 9. Douthwaite, | 
A.H., Hunt, J. N., and MacDonald, I.: A Long-Acting Inhibitor of Gastric Secretion, Brit. Med. J. 2:275-276 (Aug. 3) 1957. 


McNEIL McNeil Laboratories, inc. + Philadelphia 32, Pa. 
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purchase the city’s supply of 
lollipops. To circumvent this, 
you can open the account for a 
small amount, then add to it 
without his knowledge. The child 
won’t know the difference until 
he’s old enough to use the money 
properly. 

—M.D., Brooklyn, New York 


Something for nothing 


Sirs: It’s about time there was 
an organized effort to counter- 
act ridiculous liability decisions 
and awards like those mentioned 
in “Don’t Forget Your Public 
Liability.” 

Most of the cases cited were 
clearly the responsibility of the 
individuals concerned. They rep- 
resent the something-for-noth- 
ing philosophy at its worst. 
—A,. L. Edgar, M.D. 

La Mesa, Calif 


Sons as doctors? 


Sirs: It will be difficult for me 
to advise my sons to study med- 
icine, with Government control 
now almost a reality. Why should 
they have educations twice as 





expensive as those of engineers 
and then be exploited by the 
Government? 

—Marvin G. Burdette, M.D. 


Winter Haven, Fla. 


Sirs: I emphatically disagree 
with the argument against ad- 
vising your son to study med- 
icine. 

I shall be proud and pleased if 
my three sons and one daughter 
go into medicine. No matter 
what our politico-economic sit- 
uation is, life must go on. 
—Gordon T. Maurice, M.D. 


Portland, Ore. 


Fees for forms 

Sirs: I was disturbed by your 
article “$5 to Fill Out a Form? 
‘Unjustified, Doctor!’” Exces- 
sive charges like these, levied 
against those who carry insur- 
ance, will eventually lead to the 
destruction of private insurance 
and of private medicine. I’m 
sure the Government won't al- 
low us $5 on each of the innum- 
erable forms we will then be 
forced to fill out. 


—Roy Geduldig, M.D. 
Dover, Ohio 
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..and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “antidoloritic’* effects of Decacesic. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflanimatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 

Indications. Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DEcaGcEsic is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc 
**‘Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation. 


Decagesic’: 


oy 


thasone with aspirin and aluminum hydroxide 


G&D MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., Inc. 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 




















SYMPTOMATIC RELIEF 
.»-AND FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


‘FEDRAZIL 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 
‘Sudafed™® brand Pseudoephedrine Hydrochloride . . . 30 mg. 


‘Perazil’® brand Chlorcyelizine Hydrochloride ...... 25 m 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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with, Bristamin® 







Only a single prescription provides: 
According to a report by the 
, pone a6 _ an / ae Council on Drugs of the American 
cela a Medical Association,* antibiotics 
ratory infection: may be administered for 
* effective antibiotic action prophylaxis against secondary 
enaeatinrg es Pees in bacterial invaders in the following 


types of patients with influenza: 


pregnant women; debilitated 


Each infants; older individuals; patients 
TETREX-APC with BRISTAMIN 

Capsule contains: 

ANTIBIOTIC infections with chemotherapeutic 

TETREX (tetracycline phosphate 


being treated for other bacterial 


complex equivalent to agents, and patients with chronic, 


tetracycline HCl) 125 meg. . . . 
nonallergic respiratory disease. 

ANALGESIC A NTIPYRETIC . 

Aspirin 150 mg *o 

Phenacetin 120 mg . 

Caffeine 30 mg. 
ANTIHISTAMINK 

BRISTAMIN (phenyltoloxamine 

citrate) 25 mg. J BRISTOL 


Dosage: Adults: 2 capsules 3 or 4 times a ~ 4 


day for 3 to 5 days. 

Children: 6 to 12 yrs.: One-half BRISTOL LABORATORIES 

the adult dose Div. of Bristol-Myers Co. 
Supplied: Bottles of 24 and 100 capsules. SYRACUSE, NEW YORK 
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- PARAFON 


ranareeeny Vannes 
for relief of pain and muscle spasm 
Winter activity often calls soft 
and unused muscles into play. ‘Vo 
relieve the frequently painful conse- 
quences, a logical choice is PARAFON. 
Combining a superior muscle relaxant 

with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness, restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 

of relief. PARAFON is effective in mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, Whiplash injuries, low 

back pain, and fibrositis. Side effects 

are rare, almost never require 

cessation of therapy. 

Dosage: ‘Iwo tablets tid. or q.id 

Supplied: Scored, pink tablets, bottles 

ol WO. Each tablet contains PAaRArLex® 


Chiorzoxazonet 125 mg., and Ty LeNo.® 


Acetammophen 300 mg 


+US. Patent No. 2,895,877 


McNEIL LABORATORIES, INC 
PHILADELPHIA 32, PA 
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Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sieep...rapidly and safely 


Balances the mood —no “seesaw” _—_Desage: Usvo! storting dose is 1 tablet 
effect of amphetamine-barbiturates adually increased 

and energizers Sopenion |} ae. Set 

Acts swiftly —the patient soon  —‘Swppliied: Bottles of 50 light-pink, scored 


returns to her normal activities 
Acts safely — no danger of liver “> by 
or blood damage epro 


co-eee i) WALLACE LABORATORIES / Cranbury, N. J. 
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n CONSTIPATION... 


Relief ? Certainly. 
But, what about the atonic_bonel ? 


MODANE 


for both! 


(Consider the task . . . Usually it is more than 





just moving fecal matter. Often, the atonic 





bowel cries for rehabilitation! MODANE answers 
both needs. 


R ONE HALF OF THE PROBLEM 


MODANE provides Danthron—non-irritating, non- 
habit-forming, overnight de-constipant which acts 


gently, positively, on the large bowel only. 


» + « FOR THE OTHER HALF 


MODANE supplies Pantothenic Acid vital to the 
body's formation of coenzyme A which is, in turn, 
essential for acetylation of choline—so necessary 
for normal howel tone and peristaltic efficiency. | 
' 
! 
3 IDEAL DOSAGE FORMs ! 


Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate 
Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediately after the 
evening meal. 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 
Dallas * Chattanooga * Los Angeles * Portland 






























Rautrax-N lowers high blood pressure gently, —— -. protects against 
sharp fluctuations in the normal pressure swing. Supply: Rautrax- -N—capsule- 
shaped tablets—50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. potassium 
chloride. Rautrax-N Modified—capsule-shaped tablets—50 mg. Raudixin, 2 
mg. Naturetin, and 400 mg. potassium chloride. For complete information 
write Squibb, 745 Fifth Avenue, New York 22, N. Y. 


Fo] Rautrax-N “4a 


Squibb Standardized Whole Root Rauwolfia Serpentina ( Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride Sat 
RAUDIZIN, ® RAUTRAX, ® ANO NATURET in® ARE SQUIBB TRADEMARKS. - 
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question box 


The queries below are selected 
from many that doctors have ad- 
dressed to MEDICAL ECONOMICS 
in recent weeks. The answers re- 
flect the judgment of a panel of 
two physicians and four man- 
agement consultants. Further 
Q.s and A.s will appear in forth- 
coming issues. If you have a 
question of general interest to 
your colleagues, you’re invited 
to submit it. 

Q. One of my patients who 
needed major surgery recently 
wanted me to refer him to a sur- 
geon I didn’t think was right for 
the job. What's a graceful way 
out of an embarrassing position 
like this? 

A. Tell the patient why you 
plan to send him to the man you 
think is right for the job. But 
remember that the patient has 


Practice management 


Your practice 


freedom of choice. That’s his 
privilege under our system. So 
don’t explain why you think his 
man isn’t right. If you can’t sell 
him yours, don’t knock his. 

Q. With my approval, my 
aide always declines to take a 
check that’s larger than a pa- 
tient’s bill and then to give 
change. But the other day she 
was roundly criticized by a pa- 
tient because of this. Should I 
permit her to make any excep- 
tions to my rule? 

A. No. Let her explain that it 
leads to bookkeeping difficulties 
and possible tax complications. 
If the patient is one of long 
standing, he’ll accept this rea- 
sonable answer; if the patient is 
a casual one, that’s exactly the 
sort not to cash checks for. 

Q. An aide I just hired says 
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RICH IN 
YEARS BUT 
POOR IN 
ENZYMES 


she masticates poorly... 
favors soft foods rich in car- 
bohydrates...admits to 50, 
but diminishing enzyme se- 
cretion says she’s probably 
10 years older—she's a poor 
digester 





SHE NEEDS “MATURON” 
to supplement reduced en- 
zyme secretion, because of 
poor mastication, low sali- 
vation, and diminished func- 
tional digestive reserves 





to counterbalance nutri- 
tional deficiencies caused by 
inadequate or unbalanced 
diets 





to help prevent and relieve 
“‘nervous”’ indigestion, as in 
spastic colitis, functional 
dyspepsia, mucous colitis 


pe "9 
enzymes 
vitamins 
minerals 


PROMOTES BETTER DIGESTION / IMPROVES NUTRITION 
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‘\ AYERST LABORATORIES 
Gyowt, ) New York 16. N.Y + Montreal, Canada 





“Matron 


a comprehensive formula to aid 
digestion and fortify the diet 


Each “‘Maturon”’ Tablet contains: 


ENZYMES 
PT 6.06 ianwe ed 3,000 Units 
Proteaset ....... .. 12,000 Units 
Tryptic activity’ ...... 500 Units 
VITAMINS 
Vitamin A ..... 2,500 U.S.P. Units 
Vitamin D 250 U.S.P. Units 
ee aera nial fe 25.0 meg. 
Vitamin B; mononitrate ... 1.5 mg. 
TE +. sr0cceee ese 1.0 mg. 
DO , . ceceseenee-s 0.5 mg. 
Vitamin By2 ........ -+. 0.5 meg. 
Calcium pantothenate . 3.5 mg. 
Nicotinamide 7.5 mg. 
EY casnktoeeeees 2.5 1.U. 
MINERALS 
AEE Pea 35.0 mg. 
Phosphorus* ... 27.0 mg 
i oink ns aeee aie ... 12.5 meg 
Manganese® ......00.--- 0.15 mg. 
Zinc* Re ee ee 0.2 mg 
EE _. aaa 
along with : 
Dehydrocholic acid ...... 40.0 mg. 
EE Set hoo eta Go ais ae 10.0 mg 


tAmylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour at 30° C. 

tProtease—One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° C. 

'Tryptic activity—One unit is that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° C. 

*Supplied at d-alpha-tocopheryl acetate, di- 
calcium phosphate, dicalcium phosphate, 
ferrous sulfate, manganous sulfate, zinc 
sulfate, and magnesium sulfate. 


USUAL DOSE: One tablet with meals, or 
as directed by the physician. 

supPLiep: No. 799—bottles of 100 and 
1,000. 
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... Your practice 


she’s used to overtime pay for 
extra hours worked. My other 
girl prefers the compensating- 
time-off arrangement I’ve al- 
ways had. Is there any reason 
I shouldn't give each one what 
she wants? 

A. You’d be setting a bad 
double standard. Overtime in 
doctors’ offices is nearly always 
paid for by giving extra time off 
later. A good approach is: (1) 
When hiring an aide, explain 
that she’ll have to work late oc- 
casionally; (2) take this into ac- 
count when making her a salary 
offer; and (3) be liberal with 
time-off concessions to a girl 
who works late without com- 
plaining. END 


Look at these statistics 
before you head West 

Think you’d like to migrate to 
the West? If so, the magnet that 
attracts you most is probably 
California. As of early 1961, 
what are your chances of doing 
well in that booming state? 

If you’re a G.P. or an EENT 
man, your chances are excellent. 
These two types of doctor are in 
shortest supply. Also needed are 
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Biopsy section from 
skin stained with osmic 


acid after treatment 
with Desitin Ointment for 
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: one week shows much } 
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stain) on the surface 
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and also within the 
epidermis. Unsaturated 
oils are important 


constituents of natural 
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--- Your practice 


















ophthalmologists and pediatri- 
The 


cians. opportunities are 
| i good for orthopedists and psy- 
| chiatrists, and you may do all 
| right if you're an internist. But 

prospects are poor for the anes- 
OB/ 
gyn. man, radiologist, or urolo- 


thesiologist, neurologist, 

| gist—and very poor for the sur- 

| geon. 

| This report stems from a new 
study by the California Acad- 

| emy Practice. For 

ie | G.P.s, it indicates, the better op- 


of General 


portunities apparently are in 
group practice. Only 48 per cent 
of the G.P.s who came to the 
state last year established their 
own practices. By contrast, 70 
per cent of the specialists start- 
ed solo. 

Still Then note 
this final tip from the California 
academy: 


interested ? 


Don’t set your sights on any 
one county just because statis- 
tics indicate a low doctor-popu- 
lation ratio. The area may have 
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medications 





NISM 
isipal 


controls so many symptoms of the syndrom 


e Lessens rigidity and tremor 


e Energizes against fatigue, 
adynamia and akinesia 


e An effective euphoriant 


© Thoroughly compatible with 
other antiparkinsonism 


®* 


Brand of Orphenadrine HCI 


e Highly selective action 

¢ Potent action against 
sialorrhea 

¢ Counteracts diaphoresis, 
oculogyria and blepharo- 
spasm 

© Weil tolerated—even in 
presence of glaucoma 















*Trademark of Brocades-Stheeman & Pharmacia. 
U. S. Patent No. 2,567,351. Other patents pending. 


Dosage: usually 1 tablet (50 mg.) t.i.d. 
May be used in combination with other 
antiparkinsonian drugs. 





Northridge, California 
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helps remove blackheads dries and peels the skin 





degreases the skin 
completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 


oil from the skin. itates removal of sebum plugs. glands. 

Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4times 
aday with Fostex Cream or Fostex Cake, instead of using soap. 

Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 15 


lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


SU 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin, 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


*sodium 
Fostex is available in two forms— 
FOSTEX CREAM, in 4.5 oz. jars. 
FOSTEX CAKE, in bar form. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp, 











Write for samples. 


WESTWOOD PHARMACEUTICALS »* Buffalo 13, New York 
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... Your practice 


a military installation and not 
need any more civilian physi- 
cians. 

So make your own personal 
investigation, and don’t go by 
statistics alone. 


Disappearing drugstores may 
change your Rx routines 

That drugstore on the corner— 
so handy for you and your pa- 
tients—isn’t going to be there 
much longer, one informed ob- 
server predicts. Neighborhood 
drugstores are bound to be re- 
placed by a few big retail phar- 
macies serving large trading 
areas. So says Warren R. Jacob- 
son, himself a pharmacist, a 
drugstore owner, and now a 
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pharmaceutical advertisin 
agency executive. 

“The corner drugstore,” ays 
Jacobson, “is doomed to an ex 
tinction no less complete than 
that of buggy whips.” Therea 
just too many drugstores in the 
country : 53,154, or one for every 
3,400 persons, he reports. A 
druggist can’t survive by filling 
prescriptions for this small 
number of customers. So he’s 
become a peddler of everything 
from hardware and phonograph 
records to bread and milk. This, 
says Jacobson, has cost the cor- 
ner druggist his professional 
identity. 

Today, Jacobson reports, 
more and more marginal drug- f 
stores are going out of business; 
tomorrow they’ll be replaced by 
the old-style apothecary shop on 
a larger and more modern scale. 
In time, the pharmacy nearest 
you may well be manned by a 
group of registered pharmacists 
who have a higher professional 
rating than the men of today, 
They’ll have more education, 
higher standards, and be 
pay. They may even have Ph 
degrees and use the title of “d 
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(Triacetyloleandomycin, Triaminic® and Calurin®) 





safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide equiv- 
alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
erosion, gastric damage. High, fast blood levels. 
TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. Ik only. Remember, 
to contain the bacteria-prone cold... TAIN. 


DORSEY LABORATORIES - Lincoln, Nebraska 
a division of The Wander Company 
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WOOD is WONDERFUL 
..for woodpeckers 


but certainly not as a toilet wipe when anal areas 
are sensitive. Unlike harsh, dry wood pulp toilet pa- 
pers, Tucks are soft cotton flannel pads mildly medicated 
with witch hazel (50%) and glycerin (10%). Tucks 
are ideal for routine toilet care when treating pruritus 
ani et vulvae, diaper rash, hemorrhoids, following epi- 
siotomy or hemorrhoidectomy, and in other anorectal 
conditions. Tucks cleansing, mildly astringent action 
hastens healing and helps assure patient comfort. Tucks 
ae available at busy prescription pharmacies every- 
where in jars of 40 and 100. 


Le, FULLER Pharmaceutical Company 











4 
S ere kK | 
| ! 
! l 
! l 
1A i 
Il « Stat | 
| Fuller Phormeceuticol Co ! 
| 3108 W. Loke St, Minneopolis 16,Minn, 86 | 
| Jd 




















Many of you may have seen a recent 
cartoon depicting a midnight scene in 
front of a pharmacy. A woman is pound 
ing on the door and the pharmacist is 
leaning out the window of his apart 
ment over the store. “Open up,” shouts 
the woman. “My husband is sick and 
I need a stamp so I can send this pre- 
scription to the mail order house.” 


The drug that always fail 
is the drug that isn’t there 


Far-fetched? Perhaps, but there are those who would have us 
believe that our present system of drug distribution is inefficien 
and costly, and should be replaced by presumably more efficien 
and cheaper centralized or bureaucratic methods. Disregarding 
the probable political philosophy behind these suggestions, con; 
sider what a marvelously intricate and efficient system of drug 
distribution we have in this country. e From the laboratories 
of the manufacturers comes a steady stream of new and better 
drugs for your patients. Warehoused and stocked by drug whole: 
salers, these products are available in over 53,000 pharmacies 
scattered across the length and breadth of our land. And woe to 
the pharmacist who hasn’t been provided with yesterday's 
laboratory discovery for your use in treating a patient today. ¢ 
The economists speak of “utility of time” and “utility of place: 
We simply say that you can confidently 7" "*e"  Prousht te you bike pres 


of prescription drugs as a service he medi 


prescribe what you choose, when it is Prtesion. For adaivionat information, pes 
* write Pharmaceutical Manufacturers Assoc 
needed, wherever your patient may be. tion, sx  siveet, X.1, Washington 5 D6 
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“It is our clinical impression that Trancopal is the 
most effective oral skeletal muscle relaxant and mild 
tranquilizer currently available,” concludes Kearney,* 
who obtained good to excellent results with Tran- 
copal in 20 of 27 patients in tension states. Lichtman? 
found that Trancopal produced good to excellent re- 
sults in 323 of 342 patients in anxiety and tension 
states. Ganz administered Trancopal to 100 apprehen- 
sive patients and reported “‘... good to very effective 
results in all cases in lessening the apprehension, 
tension and amount of complaining.’” 


_ Comments after clinical use of 
/rancopal in anxiety and tension 


Trancopal “...is the most promising muscle relaxant 
presently available. Its outstanding characteristics 
are safety, excellent tolerance and potency.”5 

“.,..0f 350 patients who manifested symptoms of anx- 
iety, restlessness and irritability secondary to an al- 
lergic disorder....a large proportion... were well 
controlled by the drug (Trancopal]. In view of the 
beneficial effects observed in this group of patients, 
we are continuing the use of chlormezanone 
[Trancopal] as an adjunct in the management of such 
patients,”’5 








References: 1. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 
1958. 2. Lichtman, A. L.: Scientific Exhibit, Meeting of the International 
College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 3. Kearney, R. D.: 
Current Therap. Res. 2:127, April, 1960. 4. Ganz, S. E.: J. Indiana M. A. 
52:1134, July, 1959. 5. Cohen, A. I.: Current Therap. Res. 2:374, Aug., 1960. 






LABORATORIES New York 18, N. Y. 


TRANG oPpar (eRAwo OF CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG. U.S. PAT. OFF. 1823" 























Your time 


How to speed wp withol 


If your practice is expanding and your hours 
seem to be shrinking, it’s probably time to change 
your patient-handling routines 


Not long ago, I sat talking with 
a busy physician in his oak- 
paneled office in Sayreville, N.J. 
He pointed to a slim Manila 
folder containing correspond- 
ence, forms, and other oddments 
requiring his attention. “I keep 
this folder out on my desk where 
I can see it,” he told me. “I’ve 
found that when I leave it out 
this way, somehow the work 
gets done faster.” 

Do you consciously seek little 
ways to work a bit faster or 
more efficiently? “It’s the first 
step in keeping pace with a 
booming practice,” says Dr. Ed- 
ward A. Jasionowski. He can 
speak with authority on the sub- 
ject. He has watched his solo 
practice grow into a six-doctor 
group practice in just five years. 

“Don’t get the wrong idea,” 
he cautions. “Efficiency alone 
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won't solve the problem if your 
community booms the way ours 
did. The population here has 
grown from some 10,000 in 1950 
to more than 22,000 today. Te 
keep pace, our group has added 
two new physicians in the past 
year alone. But we've also 
streamlined the handling of pa- 
tients in our two medical build 
ings. This has made it possible 
for each member of our groupt 
see about forty patients daily? 
twenty-five in the office, ten oF 
twelve in the hospital, the rest 
on house calls.” 

If you’re finding it difficult 
meet the demands of a growing 
practice, it may be time for you 
to streamline your patient-hat- 
dling. Consider the timesavers 


Showi 


this medical group has found 
most useful. If you already em-}e of 
ploy some of them, so much the J 9roup 





vem ng to By A. Robert Ferguson 





Showing films on childbirth to expectant mothers—and fathers—is 
me of the many successful timesaving devices used by a medical 


group in Sayreville, N.J. A question-and-answer period follows. 
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better. If don’t, maybe 


you’re not doing enough to hold 


you 





those new patients. 

1. Setup a rigid appointment 
system and stick to it. 

You know at what pace you 
can practice. You the 
amount of time certain types of 


know 


visits take. You can probably 
divide the day up into appoint- 
Hment periods that suit most of 
your patients most of the time. 
The six physicians in the Sayre- 
Seen ville Medical Group have found 
itbest to schedule patients every 
fifteen minutes throughout most 
of the day. after 
these regular appointments, 
they schedule patients who need 
more time or less. , 
New patients are given thirty- 


Before and 


minute appointments. Certain 
OB 
turning for routine check-ups— 
need just seven or eight min- 
ites. As much as possible, simi- 


others—e.g., patients re- 


lar types of cases are scheduled 
for the same morning or after- 
noon. “If you mix the short and 
the long visits, it disrupts the 
dressing and undressing routine 
nda and can cause needless delay,” 
ney. | Dr. Jasionowski explains. 


Another idea that prevents 





tors. 
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Another time- and step-saver 
that has been adopted by the 
Sayreville group is this speci- 
men pass-through opening be- 
tween bath and lab. It’s a con- 


venience for patients, too. 




















...Your time 


disruptions is a sign telling pa- 
tients they’ll be billed if they 
break an appointment without 
advance notice. ““You’d be sur- 
prised how effective such a sign 
can be, even though we scarcely 
ever enforce it,” says Dr. Jasio- 
nowski. 

2. Don’t take a patient into 
your consultation room on every 
visit. 

You can waste five or ten min- 
utes per patient if you invari- 
ably see him in your consulta- 
tion room. Dr. Jasionowski used 
to do this. Then he found that 
“it’s just as easy to ask the same 
questions in the examining 
room, and you can proceed fas- 
ter with the examination there.” 
His consultation room is now 
reserved mainly for first visits 
and for seeing maternity pa- 
tients accompanied by their hus- 
bands. 

3. Give out booklets that an- 
swer the most commonly asked 
questions. 

Dr. Jasionowski makes good 
use of two booklets on prenatal 
and postnatal problems. He 
thinks doctors in most fields of 
practice can also put in writing 
the answers they frequently find 
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themselves called upon to give 
“Such booklets can be well worth 
their printing costs,” says Dr 
Jasionowski. “The more routine 
questions you can answer in this 
way, the fewer you’ll have t 
spend time on when the patient's 
in your office.” 

4. If you have many obstetri- 
cal patients, use movies to help 
answer their questions. 

Every two weeks or so, Dr 
Jasionowski shows two films 
(“A Normal Birth” and “Labor 
and Childbirth’”)* to a group 
of twenty to thirty expectant 
mothers. “It’s a good idea to 
show the movies in the evening 
and invite the husbands along,” 
he says. “This keeps the men 
from bothering you later on 
with questions you’ve already 
answered for their wives. The 
time to get all the questions 
squared away is right after the 
movies. This’ll save you time 
during office hours.” 

How expensive are such mov- 
ies? Dr. Jasionowski paid about 
$100 each for his. If that’s a 
problem for you, perhaps you 
can get local colleagues to chip 


*Available through Medical Arts Produc 
tion, P.O. Box 402, Stockton, Calif. 
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> givef in. Sharing of films and equip- 
'wortht ment is quite common now. “We 
ys Drf sometimes lend our movies to 
outines two near-by hospitals,” says Dr. 
in thist Jasionowski. “Even the local 
ave to rescue squad has borrowed 
tient’s§ them.” 

5. Use illustrated books to ex- 
stetri-§ plain ailments that are difficult 
» help| to explain in words. 

A few pharmaceutical compa- 
», Dr.f nies offer such books free. An- 

films other (“That the Patient May 
Labor! Know”) has recently been pub- 
rroup 
ctant 
2a to 
ning 
yng,” 
men 
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lished by W. B. Saunders Com- 
pany, Philadelphia. How much 
time might such visual aids save 
you? 

“Don’t expect them to cut 
your office visit time in half,” 
3ut they 
will save you a few minutes over 


says Dr. Jasionowski. “ 


the course of a day. Even better, 
they’ll build patients’ confidence 
in you far more than strange- 
sounding medical terminology 
would.” 

6. Employ plenty of help and 


"That will be three dollars for the office call and a penny for being weighed.” 















...Your time 


delegate as many jobs as you 
can. 

“Some doctors try to run their 
offices without any assistants at 
all. They answer the phone, keep 
the books, and even sterilize 
syringes and speculums,” says 
Dr. Jasionowski. “Seems to me 
that a doctor should be able to 
use his time better than by do- 
ing such menial tasks. By far the 
best timesavers we've found are 
the eleven aides we employ. 
They perform many of the semi- 
medical chores and virtually all 
those of a nonmedical kind.” 

But be sure your aides know 
where to draw the line, warns 
Dr. Jasionowski. For example, 
it’s up to you to set fees for un- 
usually difficult procedures. It’s 
up to you to decide when a de- 
linquent account should be 
placed with a collection agency. 
It’s up to you to handle the more 
important and re- 
quests that daily find their way 
to your office. 


inquiries 


7. Don’t overlook timesaving 
office equipment. 

What office appliances has this 
group found most beneficial? A 
complete room-to-room intercom 
system. A dry-heat copier for 
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billing. Dictating machines for 
the doctors. “We don’t mind 
spending money on any machine 
that will save us time and doa 
job more efficiently,” he says. 
Does the use of timesaving 
systems brand you as an as- 
sembly-line doctor? “Not by a 
long shot,” believes Dr. Jasio- 
nowski. “I’m all against putting 
a stop watch on doctors. I don't 
think time and motion studies 
are appropriate in medical prae- 
tice. But I do believe that by us- 
ing simple techniques such as 
we use here, doctors can offer 
better medical care to more pa- 
tients. The regularity with 
which our patients come back 
bears me out on this.” END 


Offbeat office decor may 

be a costly time-waster 

Last summer, a Detroit doctor 
installed a tank of tropical fish 
behind the desk of his consulta- 
tion room. The colorful addition 
to his décor seemed worthwhile 
—until he discovered that pa- 
tients were paying more atten- 
tion to the aquarium than to 
what he was telling them. He 
got rid of it fast. 
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Like the Detroit man, you 
doubtless want your office to be 
as attractive as possible. And 
you're pleased when a patient 
says something nice about a 
picture on the wall or a carved 
figure on your desk. All well and 
good, says the doctor, if you 
aren’t distracted from more im- 
portant matters by the tempta- 
tion to chat about such a conver- 
sation piece. 

Five minutes of 
conversation with half a dozen 
patients a day, and you’re wast- 
ing two and one-half to three 
valuable hours a week, he points 
out. His advice: Keep your con- 
sultation room clear of avant- 


irrelevant 








garde paintings, photographs of 
your children, and other items 
that invite nonmedical questions 
and comments. 

Even outside distractions can 
be time-wasters. Consider the 
case of a Chicago internist 
whose office was in the basement 
of a large apartment building. A 
small window opposite his desk 
gave him a view of the feet and 
legs of passers-by. He took to 
watching shoes and trying to 
guess what kind of people wore 
them. When he found himself 
playing the game even in the 
middle of interviews with pa- 
tients, he sensibly draped off the 


scene. END 





Pathological miser 


won’t pay.” And he didn’t! 
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I operated on a patient for removal of a cervical lesion. 

Cancer was a possibility, so I ordered a pathological exam- 
ination. The biopsy report was negative. Later, after the pa- 
tient’s husband had studied an itemized list of charges, he 

wrote a check covering everything but the biopsy charge. When 
I asked why, he said indignantly, ““Why should there be a charge 
for a negative report? If it showed cancer, I wouldn’t have 
minded paying. But the test turned out to be unnecessary, so I 


-—BERNICE HAVLEY, M.D. 









Your earnings 





How recession-proof 
is your practice? 


Probably a lot more so than you think. 
Your secret protection lies in your patients’ 
changed income and spending patterns 


By David L. Babson 
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Here are two remarkable facts 
for you: (1) Recessions nowa- 
days have only a negligible effect 
on your professional income; 
(2) nothing worse than a reces- 
sion is likely to occur in the kind 
of economy we now enjoy. 

You doubt it? Well, I don’t 
blame you—especially if you 
went through those lean years 
between 1929 and 1935, when 
the average physician’s earn- 
ings fell 35 per cent. But there 
have been many changes since 
World War II. 

Consider your own experi- 
ence in the recession of 1957-58. 
Chances are, your earnings 
didn’t dip much at all. A spot 
check in Detroit—a _ so-called 
distress area—showed that doc- 
tors’ earnings during the first 
four months of 1958 declined on 
average less than one-quarter of 
1 per cent from the correspond- 
ing 1957 period. Only a few doc- 
tors experienced declines as 
high as 10 per cent. 

Consider, too, some underly- 
ing economic reasons why your 
practice should be much more 
recession-resistant today. 





THE AUTHOR heads the investment counsel- 


ing firm of David L. Babson & Co., Boston. 








Health insurance plans and bet- 
ter business management have 
helped, of course. But have you 
ever stopped to examine the 
great changes in your patients’ 
income and spending patterns? 
Those changes make up one of 
the significant economic stories 
of our times. Let me remind you 
first of some of these income 
trends: 

1. Your patients’ income is 
growing steadily. It has gone up 
in each of the last twenty-two 
years except 1949, according to 
Government figures on “‘person- 
al income’’—the total income of 
all the people. Since World War 
II, it has been rising at an av- 
erage yearly rate of 5 to 6 per 
cent. 

2. Your patients’ income is 
growing steadier. While person- 
al income slumped in each of the 
depressions between the two 
World Wars, it has held up with 
remarkable stability in the three 
post-war recessions, as the table 
on page 76 shows. Only in the 
last couple of decades have your 
patients enjoyed such stable in- 
comes. Here’s the main reason 
for this change: 

3. The origin of your pa- 











...Your earnings 


tients’ income is changing. More welfare payments, and the like. 
and more of it is coming from They’re also eligible for fringe 
sources that are almost imper- benefits contributed by their 
vious to recession, such as Gov- employers. In the last five years 
ernment payrolls and benefits. alone, transfer payments shot 
This type of income has been up 62 per cent; fringe benefits 
going up 8 per cent a year, on climbed 35 per cent. 

the average. Income from less 4. The nation’s wealth is be- 





stable sources—factory pay- ing more broadly distributed 
rolls, dividends, and the like— among your patients. National 
has been rising at an annual averages show that two out of 
rate of only 5 per cent. every three families in your 

Remember, too, that your pa- practice now earn $4,000 or 
tients can draw compensation more. As recently as 1954, only 
for not working. They’re eligible one out of every two families 
for so-called transfer payments: shared that much _ prosperity 
unemployment compensation, (measured in terms of the 1959 
Social Security benefits, public dollar’s buying power). Today 


How your patients’ income 
changed in recessions 








Pre-war Post-war 
% change % change 
Recession in personal Recession in persona 
period ncome period income 
1920-21 —21% 1948-49 —1% 
1929-32 —45 1953-54 +1 
1937-38  —7 1957-58 +2 


Source: U.S. Department of Commerce. 
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the average income of all fam- 
ilies is more than $6,000. The 
change in some of the higher in- 
come brackets is even more 
startling. Again going by Gov- 
ernment averages, the percent- 
age of families in your practice 
with annual incomes of $10,000 
or more has almost doubled since 
1954. And this brings us to our 
final factor: 

5. Your patients have more 
money than ever to spend as 
they please. Their “discretion- 
ary income”’—the part that’s 
left after taxes and basic living 
costs—is eight times as high as 
it was twenty years ago. As a 


has broadened 


Annual 
family income 
(before taxes) 





Og er ° 
Co reer 
TE Wie cad cesecees 
Over SIG.068 i. cccccccocs 


Source: U.S. Department of Commerce. 
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result, your patients can now 
spend more than half their total 
income on things they want 
rather than on things they must 
have. 

So much for income patterns. 
Now let’s see how these have af- 
fected your patients’ spending 
patterns: 

Not only do people have more 
money to spend; they’re actually 
sides for 

consider 


spending it on all 

things they used to 
nonessentials. These things in- 
clude recreation, foreign travel, 
jewelry, and—here it is, Doctor 
—your services. Patients’ out- 
lays for physicians’ services 


How distribution of income 


Percentage of U.S. families 





1944 1954 1959 
rrr 70% 83% 87% 
er 56 66 
ee 30 42 

—— 8 14 






..-Your earnings 








‘When the depression hit, 
my income fell 50 per cent’ 


“Babson’s right about recessions—they’re a lot easier 
on doctors these days than they used to be,” comments 
Pediatrician Russell M. Cox of Portsmouth, Va. “I’ve 
been in practice forty years, so I’ve been through all 
kinds of economic ups and downs. 

“By 1930, I’d built up a practice about as large as 
one man could handle. When the big depression hit, my 
practice didn’t shrink, but my income from it fell more 
than 50 per cent. Our city had no free clinics then, and 
there was no insurance for doctors’ fees. There was just 
one local public hospital where I could admit my indigent 
patients—if I could find an empty bed. I had to take full 
responsibility for them, and my position on the staff 
depended on my working without charge. 

“Recessions today are a breeze by comparison. I don’t 
know a physician in this area whose income has been 
cut appreciably by any recent economic dip. 

“Our patients, too, seem to ride out these downturns 
with little, if any, financial pain. And a large percentage 
of them are insured for both hospitalization and medical 
care. 

“As for the medically indigent, we’re now set up to 
take care of this minority without putting a strain on 
any doctor. I, for one, am impressed by these strides in 


private medicine.” 
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have increased 44 per cent in 
four years—even faster, for ex- 
ample, than their outlays for 
sports and photographic equip- 
ment. 

“Nonessentials ?” 
you say. “Is that how you’d de- 


I can hear 


scribe my services ?” 
No, I wouldn’t. 
medical procedures, no matter 


Sut certain 


how desirable they seem to you 
as a physician, are optional in 
the eyes of your patients. And 
no matter how necessary—even 
urgent—medical care may be, 
payment for it is discretionary. 

When discretionary income is 
scarce, medical bills are among 
the first to flutter into the waste- 
basket. 


was scarce in 1932-35—which 


Discretionary income 


explains why doctors’ collections 
averaged only 68 per cent. Dis- 
cretionary income wasn’t scarce 
in 1957-58. So even in Detroit, 
doctors’ collections stayed well 
above 90 per cent. Even the un- 
employed auto workers were 
paying their bills. Indeed, many 
of them preferred complete lay- 
offs to curtailed hours. They 
were paid more for not working 
at all than for working part- 
time. 
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How recession-proof is your 
practice? Judge for yourself in 
the light of all the foregoing 
facts. They should make it pos- 
sible for you to fake the next re- 
cession in stride, including its 
side effects. 

A recession, after all, can get 
at you in many ways—through 
your stocks, through your real 
estate, through your savings. It 
can certainly trim your net 
worth. 

But the point is: You can hold 
on; you don’t have to sell your 
tangible assets at panic prices. 
For your greatest asset—the 
medical practice from which 
most of your earnings flow—is 
much more likely to come 
through unharmed than were 
the medical practices of thirty 


years ago. END 



















Your insurance 


New facts fo 











How long will you live? The as- 
sumptions you make about the 
answer to that question have a 
strong bearing on your savings, 
mortgage, or retirement pro- 
grams. So it’s worth your atten- 
tion that the life insurance com- 
panies are adopting a new mor- 
tality table (below). Based on re- 


By Bion H. Francis 
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your retirement planning 


cent death-rate figures among 
“insured lives” in the U.S.A., it 
reflects a big improvement 
much as three and a half years 
—over the previous table. 





as 


Be sure you understand the 
precise meaning of the new 


table. If you’re now 30, for ex- 
ample, it means that your 






30 
40 
50 
60 
70 


80 





Your life expectancy 


Age Life expectancy (remaining years) 





chances of living another 41.25 
years are exactly equal to your 
chances of dying before the end 
of that period. This 50-50 chance 
captures the exact meaning of 







































... Your insurance 


the term “life expectancy.” 


3ut as a financial planner, 
you’re interested in more than 
just 50-50 chances. You’d prob- 
ably like to know: What are 
your chances of living until 
your children are grown? If 
you’re taking out a long-term 
mortgage or starting a savings 
program, what are the chances 
you'll live another ten, twenty, 
or thirty years? If you want to 
select a retirement age, what 
are your chances of living to 60 
or 65 or 70? You’ll find signifi- 


cant answers in the new “death 


probability” figures given below, 
Though all 


good news, the reality may be 


the figures are 


even better, for three reasons: 

1. The table was prepared to 
help calculate insurance premi- 
ums, and thus includes a safety 
margin. So your life expectancy 
may be greater than indicated. 

2. Studies of various occupa- 
tional groups show that doctors 
have a lower-than-average mor- 
tality rate. 

3. Continued medical prog- 
ress points toward further re- 
ductions in mortality. 














Death probability 
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If your You have these chances of living to: _ 
age is: Age 60 Age 65 Age 70 
30 81 in 100 72 in 100 59 in 100 

40 83 in 100 74 in 100 61 in 100 

50 88 in 100 78 in 100 64 in 100 

100 in 100 88 in 100 73 in 100 


END 
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One way to figure your 
disability income needs 

How much disability income 
should you arrange for? Just 
enough to pay for basic necessi- 
ties and to meet your fixed obli- 
gations, says Howard D. Baker 
of Professional Management 
Midwest, Waterloo, 
more important to have the cov- 


Iowa: It’s 


erage last long enough than it is 
to have it pay you your normal 
earnings. 

Baker recommends that you 
figure your disability income 
needs according to this formula: 
$400 a month, plus $50 a month 
for each dependent, plus your 
fixed monthly commitments. 

Thus, if you’re married and 
have three children and must 
pay $150 a month on your mort- 
gage, you need at least $750 a 
month in disability income pro- 
tection. 

For how long should you ar- 
range to have such benefits paid ? 
In case of sickness, the benefits 
should start after one or two 
months of disability and contin- 
ue for its duration—as much as 
seven to ten years. In an acci- 
dent case, Baker adds, the bene- 
fits should start from the very 
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HOWARD D. BAKER 


How much, how soon, how long? 


first day of disability and should 
be payable for life. 

As for sources of such cover- 
age, Baker recommends that you 
buy at least half of it in the form 
of individual policies from top 
companies. “Make sure the poli- 
cies are noncancelable and guar- 


anteed renewable to age 65,” he 
advises. “The rest of your cov- 
erage can be group coverage 
through your medical society, if 
available. This costs less, but 
depends on your remaining with 
END 


the group.” 












Your profession 


Better watch what they’r 


Federal funds are being poured into it on a sky’s-the-liy 
basis. Is that bad? Could be! 


By Robert L. Brenner 


A trend that many doctors wel- 
comed a few years ago now has 
plenty of them worried. It’s the 
Federal Government’s mush- 
rooming support of medical re- 
search. Here’s the situation: 

“In 1947, some $88,000,000 
was spent on medical research 
in this The Federal 
Government paid only about 
one-third of it. 

{ In the past fiscal year, an 
estimated $715,000,000 
spent on medical research. The 
Government kicked in 53 per 


country. 


was 


cent. 
{ By 1970, a committee of con- 


Biggest single spender of U.S. 


Government medical research 
funds is the National Institutes 


of Health, Bethesda, Maryland. 


84 


sultants recently told Congress, 
medical research will need $3 
billion yearly, of which “more 
than $2 billion will in all likeli- 
hood come from the Federal 
Government.” 
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In 1959, President Eisenhow- 


er echoed many doctors’ con- 


cern over this rise in Federal 
spending for medical research. 
Congress had just bestowed on 
the National Institutes of Health 
—which now controls some 75 
per cent of all Federal medical 
research funds—a record $400,- 
000,000 appropriation. Nearly 
$284,000,000 of this was ear- 
marked for research grants, 


oing to medical research! 








training grants, fellowships, etc. 
“There is a limit to the rate at 
which medical research can 
grow and yet grow soundly,” the 
President warned. Although he 
reluctantly O.K.d the appropria- 
tion, he said he feared that Fed- 
eral spending on such a lavish 
scale might: 

€ “Lower 


of the 
[research] projects supported” 


the quality 


by increasing the number of ap- 
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rae’ & 
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Medical research money: 
more, More, MORE 





1947 1960 1970 
$28 million $380 million! $2 billion? 
Federal funds (32%) (53%) (67%) 


Tame $60 million $335 million’ $1 billion? 
ital Non-Federal funds (68%) 47%) (33%) 
Estimated. Recommended by the Committee of Con- 


sultants on Medical Research to the U.S. Senate. 


Source: the aforementioned committee. 





1947 1960 1970 
Total: $88 million Total: $715 million! Total: $3 billion’ 
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plications for grants faster than 
they could be carefully ap- 
praised. 

€ “Cause too great a diversion 
into research of the manpower 
and other resources needed for 
... teaching and medical prac- 
tice.” 

* “Substitute Federal funds 
for non-Federal support... and 
discourage further expansion of 
such support.” 

Soon after the President is- 
sued this warning, the Senate 
picked a twelve-man committee 
of consultants to review the 
whole Federal medical research 
program and make recommenda- 
tions. Boisfeuillet Jones, vice 
president and administrator of 
health services at Emory Uni- 
versity, was the committee 
chairman. Serving with him 
were eight prominent medical 
school faculty members, a dental 
school dean, and two corpora- 
tion executives. 

The committee’s report won’t 
reassure those doctors who feel 
that too much Federal money 
may be the ruination of medical 
research. The committee’s major 
conclusion: “The funds appro- 
priated by the Congress for the 
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support of medical research, al- 
though substantial, are still... 
far from adequate.” Major rec- 
ommendations: Give the Nation- 
al Institutes of Health $107,- 
000,000 more this fiscal year for 
research grants; boost its en- 
tire budget; and throw in more 
outside-the-budget funds for 
new research and educational 
facilities. 

Besides all that, the commit- 
tee recommended raising the 
medical research appropriations 
of both the Veterans’ Adminis- 
tration and the Defense Depart- 
ment—two of the three other 
biggest spenders of Federal 
medical research funds. In sum, 
said the committee, Congress 
should think in terms of ap- 
propriating $2 billion-plus an- 
nually for medical research by 
1970. 

While thinking big about 
medical research, the Jones 
committee apparently thought 
little of the three points Presi- 
dent Eisenhower had raised. But 
more than a few medical leaders 
and legislators have recently 
taken issue with the committee’s 
conclusions. Here’s where both 
sides stand on each question: 
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Boisfeuillet Jones wants the Government to spend $2 


billion a year for medical research by 1970. And he’s 


likely to press hard for his program as special as- 


sistant for health and medical affairs to the Secretary 
of Health, Education and Welfare, A. A. Ribicoff. 


1. Will the quality of research 
suffer because the National In- 
stitutes of Health can’t carefully 
evaluate all the applications that 
pour in as more funds become 
available? 

This hasn’t happened yet, and 
it won’t, says the Jones commit- 
tee. Although last year’s N.I.H. 
budget was boosted by 36 per 
cent, the percentage of applica- 
tions approved “showed no 
from one 


significant change” 


year to the next. In fact, says 


88 
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the repert, “the committee is 
convinced that the quality of the 
research supported has im- 
proved.” 

Probably the strongest critic 
of this finding is Senator 
Everett Dirksen (R., IIl.). Dur- 
ing Senate debate over the pro- 
posed N.I.H. budget some 
months ago, he said: 

“The liberality of the criteria 
by which various research proj- 
ects are finally accepted [by the 
N.I.H.] means that nearly any 
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project which comes along in the 
research field can find lodging 
inthis agency. And that means, 
in turn, that the good projects 
go to the private foundations, 
and the rest . . . come to the 
Government ... Over the years, 
we have not got] results that 
are commensurate with the ex- 
penditures.”’ 

2. Have we the manpower to 
expand medical research sub- 
stantially without taking doc- 
tors from teaching or private 
practice ? 

The Jones committee believes 
“emphatically” that we do. Al- 
though the amount we spent on 
medical research rose nearly 
_ § 1,600 per cent over the last 
18 B twenty years, the number of 
the physicians in teaching and re- 
search combined rose only about 
E 150 per cent. So the committee 
ite B feels that the amount spent on 
tor B research has little or nothing to 
ul- § do with the number of doctors 


TO § needed. 

me Furthermore, “physicians and 
__ §f dentists make up only about one- 
la } half of the professional person- 
me nel involved in medical research. 
he 


Since the number of Ph.D. grad- 
lates is increasing rapidly and 
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the number of supporting per- 
sonnel is almost limitless . . . the 
manpower is available for a re- 
markable growth of the present 
program.” 

But John M. Russell, presi- 
dent of the Markle Foundation 
(which makes grants to young 
doctors interested in teaching 
and research careers), calls this 
conclusion ‘‘incredible.’’ It 
“blithely ignored the great man- 
power needs of sciences other 
than health,” he said in a recent 
article in Harper’s Magazine. 
“Anyone who has tried recently 
to fill an important scientific 
post will testify that men of 
passable quality are not avail- 
able in quantity.” 

Senator Gordon Allott (R., 
Colo.) believes that our expand- 
ing Federal medical research 
program is already diverting 
doctors from private practice. 
“We are depriving people of 
medical care because medical 
men are being attracted to the 
lush research jobs,” he said 
flatly during the recent debate 
over the N.I.H. appropriation. 
Adding that poorly trained re- 
searchers are being attracted 
too, he said: “[We are] presum- 
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tonon-Federal support of medi- 
cal research in the years from 
1947 to 1960: 

€ Industry’s contribution rose 
from $35,000,000 yearly to an 
estimated $215,000,000 yearly— 
ajump of some 500 per cent. 

€ Private philanthropy’s sup- 
port rose from $15,000,000 to an 
estimated $81,000,000—up 440 
per cent. 

‘Endowments for research 
rose from $10,000,000 to an es- 
timated $19,000,000—up 90 per 
cent. 

In addition, the report says, 
state government contributions 
to research have risen from 
$10,000,000 annually to $20,- 
000,000 annually in the last 
three years. So it appears to the 
committee that Federal support 
“has served as a stimulus rather 
than as a deterrent to non-Fed- 
eral sources of support.’ Con- 
clusion : “The magnitude of Fed- 
eral support should be neither 
limited by, nor paced by, the rate 
of increase of non-Federal 
sources of support.” 


Once again, many medical 











men disagree. Among those who 
feel that the sky is not an ac- 
ceptable limit for Federal re- 
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search funds is Dr. Austin 
Smith, president of the Phar- 
maceutical Manufacturers As- 
sociation. “It would not be either 
realistic or constructive to turn 
the clock backward and substan- 
tially reduce the Federal share 
[of research funds],” he testified 
before the committee. “But it 
would be unsound . . . if depend- 
ence on one source of support 
—i.e., the Federal Government 
—were to be substantially in- 
creased beyond the current pro- 
portion.” 

The chief danger Dr. Smith 
foresees if the Government’s 
share gets much bigger is that 
its research programs may be- 
come increasingly oriented to- 
ward particular diseases or 
therapies. ‘‘The Government 
should concern itself primarily 
with basic—not applied—re- 
search,” he says. “Otherwise it’s 
liable to wind up in product 
manufacture. Federal funds 
should be used chiefly to fill the 
void that exists where privately 
sponsored research leaves off.” 

Congress apparently leans 
more toward the Jones commit- 
tee’s views than toward those of 
its critics. Last year, follow- 
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ing the committee’s recommen- 
dations, it granted the N.I.H. a 
record total budget of $560,000,- 
000 for the fiscal year ending 
June 30, 1961, of which an es- 
timated $292,000,000 will go for 
research grants, training 
grants, and fellowships. So un- 
less doctors find some way to 
halt this Uncle Sam’s 
share in medical research will 
END 


trend, 


probably keep ballooning. 


You can’t fight motherhood— 
even unwed motherhood 

Have you heard it said that our 
relief laws encourage illegiti- 
macy by helping mothers sup- 
port children born out of wed- 
lock? Better not say it yourself. 
One politician who spoke up in 
support of this view—and who 
tried to do something about it 





has stirred up a storm of pro- 
test that stretches across the At- 
lantic. 

When Louisiana’s Jimmie H. 
Davis was running for Governor 
last spring, he promised that if 
elected he’d cut the flow of tax 
dollars to mothers who had il- 
legitimate children while on re- 
lief. Shortly after he was elect- 
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ed, the Louisiana legislature 
passed a law to do just that. It 
not only made unwed mothers 
ineligible for state welfare 
funds, but all their offspring— 
both legitimate and illegitimate 
—as well. In all, 23,000 children 
in the 
chain reaction the law has touch- 
ed off so far: 

€The National Urban League 
has set up a “feed the babies” 


were affected. Included 


fund-raising drive. 

€ A group of angry British 
councilwomen, headed by a doc- 
have launched a 


ter’s wife, 


“Shame Governor Davis” cam- 
paign to airlift food to the chil- 
dren. 

€ The U.S. Department of 
Health, Education, and Welfare 
——which administers Federal aid 
children—has 
scheduled hearings to determine 


to dependent 


whether the Louisiana law vio- 
lates Federal relief 
ments. 

€ The New York Times said 
angrily: “Louisiana has visited 
the sins of the fathers upon the 
children with a vengeance... 
[It] apparently feels that by 
starving children it can make 
their mothers virtuous... Bear- 


require- 
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ing illegitimate children to ‘prof- 
i’ from getting on or staying on 
welfare rolls is a hard way to 
get rich... We expect that Lou- 
isiana ... will have wiser second 
thoughts on legislating morality 
for adults through punishing 
children.” 

Governor Davis at first seem- 
ed unconcerned by all this up- 
roar. Most of the mothers strick- 
en from the rolls were “just a 
bunch of prostitutes,” he ex- 





MEO ALF Mo ae 


Medical Economies, February 13, 1961 








“That represents the combined efforts of forty minks and 400 house calls.” 





plained to the press. State of- 
ficials quickly pointed out, how- 
ever, that many of the children 
will be eligible for relief again 
as soon as the mothers prove 
they have suitable homes for 
them. 

Today even Governor Davis 
is saying nice things about un- 
wed mothers. “Some of these are 
very fine people,” he said recent- 
ly. “I guess everybody is en- 
titled to a mistake.” END 
























Your liability 


They’ re teaching lawyer 


Ata series of meetings called the ‘Belli Seminar,’ 
Berman. These samples show what you're up against 


By John R. Lindsey 


plaintiffs’ attorneys pick up tips from such courtroon 
stars as Melvin Belli, Fitzgerald Ames, and Emile Zol 
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If you’re wondering why the 
threat is getting 
more virulent, you can find con- 


malpractice 


vincing explanations at some- 


thing called the “Belli Semi- 
nar.” It’s staged once or twice a 


year by the plaintiffs’ lawyers’ 
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lawyer, Melvin M. Belli, in big 
cities ranging from New York 
to San Francisco. I’ve attended 
a couple of these seminars, and 
I’ve seen lawyers from all over 
the country plunk down $20 
apiece for up to eighteen hours 
of concentrated briefing on the 
latest developments in _ trial 
techniques. 

It’s worth more than that to 
most plaintiffs’ lawyers present. 
They learn how to win lawsuits 
in personal injury and medical 
malpractice cases. What’s more, 
they learn how to win bigger 
awards. And they learn much of 
this Belli -“the 
second greatest redistributor of 
other wealth in the 
whole history of the world,” to 
quote the former Governor of 
Florida, Fuller Warren. (War- 


from himself 


people’s 


Attorneys feel they get their 
money's Belli 
Seminar: “It’s worth two years 


worth out of a 


in law school,” says one. 




















ren attended the Belli Seminar 
1959.) 


only to Huey Long—although, 


in Miami in “Second” 
as Governor Warren said, “Mel- 

vin Belli devised a quicker, more 
than 
Huey Long had. He devised a 


expeditious process ever 
process of redistributing other 
people’s wealth in the court- 
room.” ; 

As a skull 


techniques, the Belli Seminar is 


session in trial 
a lively show. But above all, it’s 
some 300 
time 


practical. I’ve seen 





lawyers at one copying 


down citations flashed on a 


screen while a speaker discusses 
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AG 


a particular case. For the law- 
yers, the citations are the solid 
bone structure of the course; 
Belli and 


other legal luminaries—are the 


the comments—by 


flesh and blood. 
Belli 


whole show, pacing up and down 


himself dominates the 


the platform, cutting off garru- 
lous speakers in mid-sentence. 
“Just leave your paper,” he’s apt 
to say. “You needn’t read it here. 
It’ll all be in my book, ‘Trial and 
Tort Trends.’”’* Not all speak- 
ers are amenable to this sort of 





*Published by Matthew Bender & Com- 


pany, Albany, N.Y 
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public editing. At a recent Belli 
Seminar in Washington, D.C., I 
watched Dr. Romeo J. LaJoie, a 
heart specialist from Los An- 
geles, lose his temper when Belli 
gave him three minutes to read 
a 5,000-word paper. In the end, 
Dr. LaJoie stalked out, paper 
unread. 

Despite occasional backfires, 
Belli’s fast pace pays off. It en- 
ables his seminars to hit all the 
high spots of current medico- 
legal thinking. Thus the lawyers 
take away with them many tips 
that are not to be found in court 
decisions or standard law books. 
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Melvin M. Belli runs his 
own show. Here he is cut- 
ting off a scheduled speaker 
—Dr. Romeo J. LaJoie 
wailed: “I 
spent three months writing 
this paper and traveled 
3,000 miles to give it.” 


(right),. who 


What, for 
optimum moment for going to 
trial in a malpractice suit? Ac- 
cording to Fitzgerald Ames, the 
noted San Francisco trial attor- 
ney, it’s not when the doctor- 


example, is the 


defendant is popular in the pub- 
lic eye. Ames was the trial at- 
torney who won a $250,000 jury 
verdict a few years ago from 
Stanford University Hospital 
and Dr. Frank L. A. Gerbode, 
the nationally known specialist 
in thoracic surgery. Just before 
the trial, Defendant Gerbode 
had performed an open heart 
operation live on public TV dur- 
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ing the A.M.A. convention in 
San Francisco. 


“No doubt it,” Fitz- 
gerald Ames told his seminar 
“the de- 
fendant doctor did a tremendous 


about 


audience in essence, 
job in this operation, with mil- 
lions of viewers looking on. 
Now, here’s the point. The fol- 
lowing morning, when my case 
against him came up to be put on 
the trial calendar, I asked them 
to change it. I told them I didn’t 
want to try a case against him 
for the next month—preferably 
not for at least a year. He was 
the hero of the hour.” 

The trial was put off. By the 
time Dr. Gerbode did come to 
trial, the jury had obviously for- 





gives lawyers more time to de 
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gotten he was a hero. Its verdig 
against him was for $2500) 
That tip on timing illustratg 
how the Belli Seminar gets doy 
to little details. But big thing 
get even more attention. One, 
the biggest things I heard dig 
cussed was the idea of suip 
doctors for breach of warrant) 
Belli described a typical case: 
“The doctor comes in and say 
to the patient, ‘You will be be 
ter off.’ Then later, the doct 
says, ‘I said vou would be bette 
off, but that was just my bel 
side manner.’ ‘Not so,’ says tl 
Court. ‘That is a warranty.’ 
“All right,” continued Belli 
in essence. “Suppose the docti 
says, ‘If you take a spinal in 
stead of an inhalation ane 
thesia, you will be better off.’ | 
that an opinion or is that a war 


ranty? A number of courts saj 


it’s a warranty. So you sue: 
warranty rather than in negli 
gence. And you don’t need a do 
tor to testify.” 

Belli went on to tell his semin 
ar audience that such suits maj 
be subject to the statute of lim: 
tations on contract rather that 
the statute on negligence. This 












elop a | 
In some 
be in jes 
stead of 
practice. 
adds, th 
toward 
negliger 
In poy 
breach 
sessions 
medical 
more s 
guaran 
Without 
may be 
of neg] 
it; you 
made ni 
Anot 
cussed 
how t 
Star E 
duced 
ments « 
used in 
fusion 
which ; 
had be 
How, I 


audien 
"See “W 
Malprac' 
and “Tt 


Sept. 28 







Me dict 





Verdifielop a breach-of-contract suit. 
50,008n some states, the doctor may 
Strataje in jeopardy for six years in- 
stead of two as in ordinary mal- 
practice. (What’s Belli 
adds, the trend in the courts is 
toward shorter time limits on 
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negligence suits. ) 





rani In popularizing suits based on 
ase: Bbreach of warranty, the Belli 
dsamfcessions may well be forcing 
€ bimedical men to tell patients 
loctaimore specifically they’re not 
ett guaranteeing good results. 
bel Without such a disclaimer, there 
’s ti may be a lawsuit. The question 
’ fof negligence won’t enter into 
Beli it; you can lose even if you’ve 
octo made no clinical mistake. 
| im’ }©=Another big issue I heard dis- 
ine## cussed was higher awards and 
tI how to get them. Courtroom 
warm Star Emile Zola Berman pro- 
sa duced some significant com- 
e i ments on the techniques he had 
ogli® used in a celebrated blood trans- 
do@ fusion case—a death action in 
which a hospital and two doctors 
nin® had been held to be negligent.* 
nay® How, Berman asked his seminar 
mi-§ audience, do you talk to a jury 
hall  — ee eee — 
See hy You Can Expect More $150,000 
his Malpractice Verdicts,” Aug. 3, 1959, issue, 


and 


Sept. 


‘The Transfusion,” 


92 


Blood 





$150,000 
, 1959, issue. 
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death of a 


about the 
mother with two youngsters? 


young 


How establish the 
amount of damages based not on 
whim but on absolute necessity ? 
His answer: Get testimony from 
members of community service 
and other philanthropic agen- 
cies. Such specialists, according 
to Berman, know the problems 
of broken homes; they know 
what it costs to get capable, 
around-the-clock ‘‘substitute 
mothers.” And they can com- 
municate all this to the jury. 

In the case under discussion, 
said Berman, he had both fac- 
tual and opinion evidence from 
experts in the field of broken 
homes. And the net result was 
an award of $150,000. In these 
situations, Berman advised his 


can you 


listeners, “Always ask yourself 
...not what someone else has 
done or why a verdict of $24,000 
seems to be the average in such 
cases, but what to do about it 
yourself!” 

After Berman had 
along this tip, Belli turned to a 
man he calls “The Kingfish’— 
H. Alva Brumfield, a New Or- 
leans trial attorney—for am- 
plification. Brumfield had won a 


passed 






1961 
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similar case in Mississippi fol- 
lowing the death of a 34-vear- 
old mother of eight children. 
Said Brumfield: “What I did 
was to go to an employment 
agency and have it make a sur- 
vey on the cost of employing a 


substitute mother—someone to 





come into that home, take care 
of those little children, see that 
they were fed and clothed prop- 
erly, got off to school, and so 
forth.” 

Then, Brumfield added, he 
brought into court an “expert” 
witness from the employment 
agency. From that point on, the 
Belli Seminar discussion went 
approximately like this: 

BRUMFIELD: What a terrific 
witness that expert made! I did 
qualify her as an expert, you 
know. 

BELLI: Did you run into any 
problem in qualifying your wit- 
ness as an expert? 

SRUMFIELD: No trouble at all. 

3ELLI: Did you run into any 
trouble as to this not being a 
subject of expert testimony? 

BRUMFIELD: Not at all... 
First I had her give the figure 
of how much it would cost, how 
much it would take, twenty-four 


100 


hours a day, to have someon 
come in there and take care of 
those children. It was a tremen. 


dous amount of money. My wit- 
ness then turned to me and said 
“Mr. Brumfield, in order to find 
someone to fill that position, that 
person would have to be trul 
dedicated.” 

BELLI: What was the amount 
of your verdict? 

BRUMFIELD: $307,060. 

Presumably, lawyers else 
where will now start putting 
price tags on mothers’ lives ac 
cording to the Berman-Brun- 
field formula. And they may try 
something else they heard de- 
scribed at the Belli Seminar: a 
new use of the blackboard to 
point up the dollar value of pain 
and suffering. 

You’ve probably read about 
the battle of the blackboards. 
Before the jury’s eyes, defense 
lawyers have been erasing the 
plaintiffs’ dollar claims from the 
blackboard and chalking up in- 
stead a big zero. Now the plain- 
tiffs’ attorneys have a new gam- 
bit to top this one. Here are my 
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*See “How Juries Price Pain and Suffer 
ing,”” June 6, 1960, issue. 
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Alva Brumfield, told the Belli lawyers—the kind who are like- 


ire off Seminar about it: ly to sue you—are systemati- 
smen-§ “On the final argument I had cally exchanging ideas for win- 
y Wit-§ put up on the blackboard the ning cases in court and for win- 
Said:§ amount of damages, the special ning higher judgments. The ef- 
) find damages, the pain and suffering, fect of all this is summed up in 
, that and so on. Sure enough, the op- a letter urging attorneys to buy 
truly§ posing counsel got up and the Belli Seminar book, “Trial 
promptly erased all the figures. and Tort Trends”: 
‘ount# Then he put a big zero up there. “Why your verdicts in per- 
Well, I had anticipated he’d do sonal injury cases will be high- 
just that. I had hidden away my er: The major factor in the 











else-B own blackboard—a portable one trend toward higher verdicts in 

ting —on which I had worked out the personal injury actions is simply 

; ac same figures. When I got up on [that over] the past few years 

um-§ final argument, I produced my ideas and techniques have been 

try § own blackboard and held it up in more freely exchanged between 

de-§ front of the jury. Then—and be- successful trial attorneys.” 

r: af lieve me, this actually happened The italics in this quotation 

| to —the jurors stood up and clap- are not mine. Like the words, 

ain ped their hands!” they are those of Belli’s pub- 
It’s plain to see that plaintiffs’ lishers. END 

out 
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nse 

the 

“I Well-lubricated 

in- 

in- After two years as a Navy doctor and another decade as a G.P., I 


thought I’d seen every conceivable tattoo. But recently I came 
across one that set me back on my heels. The young man who 
owned this novel tattoo knew only that when he woke up after a 
drinking bout, there it was: a small, neat arrow pointing to his 
umbilicus, plus the legend “Oil here.” —LEONARD CASSER, M.D. 
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Your investments 


Electronics stocks— 


If you're thinking of investing in electronics 
—or of pulling out of the field—better 
check these performance predictions first 


By Ira U. Cobleigh 


Fashions in finance are often as 
compelling as those in motor 
cars or women’s clothes. Take 
electronics stocks. From 1957 
until quite recently, they were 
the darlings of Wall Street. Now 
there are signs that they may 
be going out of fashion. Certain- 
ly, electronics shares haven't 
been exempt from recent mar- 
ket backslides. Since most phy- 
sicians aren’t swinging large 
sums in the stock market, let’s 
see if electronics investments 
are still a good bet for making a 
little go a long way. 

The electronics industry is 


now, by a wide margin, the fast- 





THE AUTIIOR is financial editor of the Com- 
mercial and Financial Chronicle and board 
chairman of the financial public relations 


firm of Cobleigh, Gordon and Oram, Inc 


est-growing in the U.S. It is 
also the fifth largest, giving em- 
ployment to fully 800,000 people, 
Impelled primarily by military 
spending, factory sales of elec- 
tronic products have increased 
more than 250 per cent in ten 
years—from $2.6 billion in 1950 
to about $9.2 billion in 1959. 
Further, here’s an industry 
not confined to the giants like 
General Electric, Westinghouse, 
and Radio Corporation of Amer- 
ica. A couple of years back, all a 
promoter needed as the makings 
of a new electronics company 
was a coil of copper wire, a pair 
of pliers, and an M.I.T. gradu- 
ate. Add a few thousand feet of 
plant space, a Government con- 
tract, and an underwriter—and 
he’d be in business. The buy- 








buy or sell? 





Since 1950, electronics sales have grown more than 250 


per cent, but uncertain stocks may soon fade, fold, fuse. 



















...Your investments 


ing public would dub the shares 
and up they’d 


’ 


“growth stocks,’ 
go! 

You could have bought Elec- 
tronic Associates at $1.25 in 
1954 and sold it for $60 in 1958. 
Milgo Electronics, issued at $1 
a share in 1955, sold at $64 in 
January, 1959. Tran- 
sistor sold at $3 in 1956 and at 
$55 early in 1959. Loral Elec- 
at 
at 


General 


tronics was publicly offered 
$12 in June, 1959; it sold 
$105.75 in 1960. 





All these dazzling marked 
gains were made in defiance of 
the standard criteria for evaly 
ating sound equities. Investor 


overlooked certain negative 





of the smaller 
early-phase electronics issues 


characteristics 


unimpressive balance-sheet 


sitions, meager net earnings, 
high price-earnings ratios, and 
no cash-dividend payments. Ip- 
vestors were attracted insteai 
by: 

of 


€ Conjectures dynamic 





















Earnings per share 










Company 1959 1960 

AMP $1.69! $1.82 

| Ampex 39 53 

Beckman 1.30 2.24 
Collins Radio 1.95 3.04 
Cutler Hammer 4.31 3.50! 
Electronic Associates .692 .89- 
Motorola 3.59 3.50! 
Raytheon 2.16" 1.58- 
Texas Instruments 3.59 3.90! 
Varian Associates 82 85 
Estimated Nine months 








Interesting electronics shares 


1960 1960 price range Recent 
dividend High Low price 
$0.80 73% 45 64 
0 12% 19% 24 
0 103% 62% 92 
stock 76 41% 48 
2.00 96 67% 73 
stock 39% 22 31 
1.00 98 60% 75 
stock 53% 30% 35 
0 256% 148% 170 
38% 
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growth—15 to 50 percenta 
year in some instances. 

€ The plow-back of earnings. 

€ The technical or inventive 
skills of company research and 
management teams. 

€ Application of end products 
to the most exciting areas of 
our economy—nmissiles, rockets, 
controls, data processing, and 
automation. 

These attractions 
their fullest flowering in Texas 


reached 


Instruments, Inc. This com- 
pany’s sales rose from $7.6 mil- 
lion in 1950 to an estimated 
235 million in 1960. On a per- 
share basis, net earnings were 
$3.59 in 1959; they were pro- 
jected at $3.90 for 1960. 

Texas Instruments has moved 
ahead mainly because of the ex- 
re- 


tent and excellence of its 


search. Recent research outlays 
have run about 15 per cent of 
gross. Management shows its 
faith in further corporate prog- 
ress by owning roughly 35 per 
cent of the common shares out- 
standing. At a price of around 
$170 per share, you are asked 
to pay over forty times earn- 
ings for a growth rate of about 
25 per cent annually. But you’d 
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better not expect any cash divi- 
dends; none so far have been 
paid. 

Despite its sensational past 
performance, Texas Instru- 
ments by no means dominates 
the field. There are now some 
4,000 electronics companies, and 
thirty of them are big 
Fifty per cent of their 
sales are to the Government. 
Total 
double by 1966, with all divi- 


about 
ones. 
sales are expected to 
sions expanding : consumer, mil- 
itary, and industrial. 

Beyond question, electronics 
is a magnificently growing in- 
dustry. It has made money— 
fortunes—for thousands 
the 
years. But what about today? 
Will 
Leading electronics shares are 
off 20 per cent or more from 
their 1960 highs. Is that a cor- 
rection or a danger signal? 

It’s probably both. The 
of growth in electronics is flat- 


even 


of investors in past five 


it make money for you? 


rate 


tening out. A constant stream 
of new inventions and improve- 
ments has caused rapid obso- 
lescence. The Japanese are 
making inroads in our transis- 
tor market. Profit margins are 











































..-Your investments 


becoming less attractive. And, 
frankly, many glamorous issues 
have been selling at fantastic 
price-earnings ratios. The sheep 
are being separated from the 
goats, and a number of second- 
ary companies—unable to keep 
pace in sales or costly research 
—may be forced to merge or 
melt. 

So the best prediction seems 
to be that the good stocks will 





get better and the uncertain 
ones fade, fold, or fuse. Among 
issues with rising earnings- 
curves and interesting futures, 
consider those listed on the ac- 
companying chart. They are 
presented for your inspection 
and investigation without a 
whisper of recommendation. If 
you invest in any of these, do so 
with a patient hope for capital 
gain and a virtual disdain for 





“Haven't we met some place before?.. . Mayo’s. .. Lahey... Hopkins?” 


Medical Economics, 









Fe bh) “ary 13, 1 61 


dividen 
more 

earnin: 
choose. 
shows 
sion of 
And r 
busine 
militat 
a Gove 
flict se 
a com} 


Comn 
invest 
If you 
trust 

got it 
at lea 
capiti 
the ay 
comir 
ade | 
} trust: 





mutt 
i} grou| 
Here 

Th 
fund 
duril 
ered 
fund 


port: 





Med 





long 
1gs- 
res, 
ac- 
are 
ion 


If 
SO 
tal 


‘or 








dividend income. Try not to pay 
than thirty times net 
earnings for any stock you 
choose. Prefer the company that 
shows the best rate of conver- 
sion of sales into net earnings. 


more 


And remember that industrial 
business is more desirable than 
military, for abrupt cutback of 
a Government contract can in- 
flict severe financial wounds on 


acompany. END 


Common trust funds as an 
investment? Probably not 

If you have money in a common 
trust fund, you probably haven’t 
got it there as an investment- 
at least not if you’re looking for 
capital appreciation. A study of 
the appreciation performance of 
common trust funds in the dec- 
ade 1950-59 reveals how such 
trusts compare with balanced 








mutual funds and balanced 
groups of individual securities. 
Here are the figures: 

The average common trust 
fund appreciated by 63 per cent 
during the ten-year period cov- 
ered by the study. Nine mutual 
funds with similarly balanced 
portfolios showed an average 
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appreciation of 84 per cent. And 
the average appreciation for 
some 200 common stocks was 
190 per cent. 

One trust officer, however, 
makes this qualifying point: 
“Common trust funds are de- 
signed to be conservative. So in 
a bull market they naturally ap- 
preciate less than mutual funds 
or the stock average. But after 
1959, the market hit a slump. If 
the study were to cover 1960, it 
weuld probably show that com- 
mon trust funds held up better 
than many mutual funds or the 
stock market in general.” 

The conclusion? A common 
trust fund with a balanced port- 
folio is not really designed to 
achieve maximum capital ap- 
preciation. Its value lies in the 
benefits it offers you as a safe 
vehicle for the control and dis- 
position of your estate. These 
benefits are, of course, continu- 
ity of income, tax savings, con- 
servation of capital by expert 
trust-company management, fi- 
nancial protection for you and 
your family, and adequate con- 
trol of your estate in circum- 
stances that might arise after 


your death. END 
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Your assistants 


Aid for your aide: 
two personal tests 


The best aides are personally attractive and behave 
attractively too. These self-tests will help your 
Girl Friday measure herself against the best 


By Horace Cotton 


The last time we talked, you re- 
member, I sketched out the 
scope of your job, and it was 
formidable. Today, I want to 
talk about you. Being a physi- 
cian’s aide isn’t just anyone’s 
job. It requires a special kind of 
girl. 

I’m not saying that every aide 
should be a carbon copy of every 
other aide. Doctors differ; so do 
their practices; and it would be 
odd indeed if aides all came out 
of the same mold. But even al- 
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lowing for natural variations, 
it’s still true that the best aides 
have some basic characteristics 
in common. Let’s find owt how 
you measure up. 

The best aides are personally 
attractive. Don’t misunderstand 
me. You don’t need a film star's 
face and figure to be a successful 
medical assistant. Beautiful 
women aren’t necessarily attrae- 
tive. I remember a model who 
was hired by a surgeon as his 
receptionist. Without a camera 
to simper at, that young lady 
was the most unattractive fe 
male I ever saw in a medical 
office. 

I’m talking now of something 

















Aide 
and ¢ 





Aide Irma Voller of Chicago passes the tests of attractive personality 
and appearance. Here she calms a worried young patient. 








... Your assistants 





Do I wear a spotless uniform, fresh every day? 
If a uniform isn’t required in my job, are my 
clothes clean and free from frills and fussy 
adornment? 

Is my lingerie immaculate? 

Are my shoes (uniform) whiter than white, or 
(non-uniform) brushed, shined, in good re- 
pair? 


Do I always wear stockings in the office? 


Is my hair clean and attractively styled without 
being conspicuous? 


Do I bathe daily and use a suitable deodorant, 


toilet water (not perfume), and hand lotion? 


Yes 





No 






that goes beyond good looks. But Wate 
it does begin with personal ap- “Wh 


pearance. hom 
Frances Marold Mills of Pro- and 
fessional Management Midwest, plan 


Personal appearance} chec 


Are 
gier 


Are 
colo 
and 
gag 


Is 1 
fre: 


— Do 
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Do 

























Waterloo, Iowa, puts it neatly: of medical aide with the same 


ap- “When you’re having guests at care.” 

home, you plan what you’ll wear “Grooming is from the skin 
r0- and how you’ll look. You should out,” says Miriam Bredow of 
st, plan your appearance in the role the Eastern School for Physi- 


1C 


check-list for your aide 


Yes No 
Are my teeth well cared for and is my oral hy- 
giene beyond reproach? 





Are my fingernails clean and free of highly 
colored polish, my hands free of tobacco stains 
and rings other than my wedding and/or en- 


gagement rings? 





Is my make-up unobtrusive, and do I keep it 
fresh and natural looking throughout the day? 








; Do L exercise good taste in my use of jewelry? 





Do I keep the following handy in the office: 
Clothesbrush? 
Sewing kit for quick repairs? 
Shoe cleaning kit? 
Extra stockings? 
Cleaning fluid? 
Tissues? 


Dental requisites? 
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»». Your assistants 


sonality.” 
















Yow’re attractive 


when you... You’re not attractive when you «ee 
Smile Smirk, snigger, cackle, guffaw 
Speak clearly Mumble, mutter, whine, shout 
Remember names Mispronounce names, mistake them 
Greet patients Finish the long letter you’re typing 

| immediately while the patient stands by 

| Answer questions Say “Sit over there, please,” when the 


directly patient asks: “Will the doctor see me 
soon?” 


Draw out information Put the patient through a quick cross- 
casually examination: “Name, address, age, oc- 
cupation, where do I send the bill?” 


Converse a little with Keep up an endless chatter, while letting 
waiting patients the phone ring its head off and keeping 
departing patients waiting 
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cians’ Aides in New York City, 
“It’s a vital component of per. 


These iadies make good sense, 
And they’ve put more of the 


same | 

pers¢ yn 

Better 
The 


tively. 





Personal behavior 
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Allow | 
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Medic 





same into the accompanying 





only half the secret of attrac- 


ers personal appearance check-list. tiveness. The other half has to 

Better check it carefully. do with that mysterious attri- 
se, The best aides behave attrac- bute called personality. People 
the Bf tively. Personal appearance is without conventional good looks 





viorfheck-list for your aide 


You’re attractive 
when you... 


Show patients smail 
courtesies 


Make sure appointments 
are convenient for 
patients 


Never show impatience 


Never act tired or ill 





Allow patients the right 
to be people, too. 
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You're not attractive when you... 


Jerk your head towards the phone when 
a patient asks you to call a cab, not even 
troubling to offer the phone book 


Silently hand a card for 10 A.M. to a 
patient who’s having her hair done then 


‘and is too timid to ask for a change 


Snap at a stupid patient: “Are you or 
are you not covered by this Blue Shield 
you say your husband has at his work?” 


Start getting querulous at 4 P.M. Put on 
that martyred look and say “Oh, no!” 
every time the reception room door opens 


Act as though the doctor does people 
a favor by practicing medicine and as 
though you’re there to protect him from 
morons who want to bilk him of his fee 









... Your assistants 


often develop really attractive 
personalities. In the medical of- 
fice, this is mainly a matter of 
behavior. I can’t offer you a 
scientific treatise on it. But I can 
tell you how top aides with at- 
tractive personalities generally 
behave. If you do the same 
things they do, you’ve achieved 
a winning personality, too. Use 
the personal behavior check-list 
to score yourself. 

To look attractive and to be- 
have attractively aren’t the only 





requisites of a good medig 
aide, of course. You need to po 
sess the skills of the job, 
You need to know the right w 
to do a multitude of things th 
become important the first time 
a new patient pushes open the 
office door. I’m going to talk 
about these things a bit later 
But right now, better check uw 
on how you look and how you be 
have. If you flunk either test, 
your technical skills will never 
compensate fully. END 
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“Let’s tell him we want a premarital consultation!” 
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acute conjunctivitis before treatment clinical photographs 


ruly soluble—for fast relief of inflammation 


).1% OPHTHALMIC SOLUTION ® unexcelled steroid activity e in 


true solution for peak effectiveness 


aD} | 2) . . . maximal contact at the site of 
c the lesion ® superior patient com- 
EXAMETHASONE 21-PHOSPHATE—NEOMYCIN FAT a , . 
- " en fort—no irritating particlese quick- 
DICATIONS: Trauma — mechanical, chemical or thermal; in- : nets : 
jammation of the conjunctiva, cornea, or uveal tract involving the acting, broad antimicrobial activity. 
lerior segment; allergy; blepharitis. Additional information is available to physicians 
10N: Steroid therapy should never be employed in the presence on request. NeoDECADRON and DECADRON are 
tuberculosis or herpes simplex. trademarks of Merck & Co., INC. 
eoDECADRON is also available as the ophthalmic ointment (.05%). 


ntment and solution are available with dexamethasone 21-phos- ¢ MERCK SHARP & DOHM E 


ate alone: DECADRON® Phosphate Ophthalmic Solution and 
ECADRON Phosphate Ophthalmic Ointment. Division of Merck & Co., INC., West Point, Pa. 


4 days after treatment 
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“COTHERA. COMPOUND 


BROADENS THE RANGE OF COUGH / COLD THERAPY 















Effective antitussive (“Cothera’’) 
TO MODERATE THE COUGH PROMPTLY — SPECIFICALLY 
without sedation and respiratory depression 


IN PALATABLE SYRUP FORM 
Each teaspoonful (5 cc.) 











contains: 
Dimethoxanate HCl 25 mg. Newest antihistamine (‘“Theruhistin”) 
Isothipendyl HCl .. 2mg. TO COUNTERACT HISTAMINE-INDUCED SYMPTOMS 






(“Theruhistin’®) 
l-Phenylephrine HCI 5 mg. 
Acetaminophen .. . 100 mg. 
Ammonium chloride. 100 mg. 
Sodium citrate. ... 50mg. 
Chloroform. ..... 0.25% 
Contains 10% alcohol 


Usual dosage: Adults—1 to 2 
teaspoonfuls (5 to 10 cc.). 
Children (2 to 8 years)—™% 
to 1 teaspoonful. Three or 
four times daily. 

x Supplied: No. 936—Bottles of 


with full potency and virtually no sedation 





Systemic decongestant (/-phenylephrine HCl) 
TO RELIEVE SINUS AND NASAL BLOCKAGE 
by direct, sustained vasoconstricting effect 









Analgesic-antipyretic (acetaminophen) 
TO RELIEVE PAIN, FEVER, AND HEADACHE 
through potent but selective central action 








Expectorants (ammonium chloride, 

sodium citrate and chloroform) 

TO SOOTHE IRRITATED MUCOSA AND 

PROMOTE EXPECTORATION 

by demulcent, liquefying, and counterirritant 
properties 















16 fluidounces and 1 gallon. 












Also available 


“COTHERA” SYRUP 


ID OF OIMETHOXANATE HYOROCHLORIOE 


CONTROLS THE COUGH... 
Selectively—preserves the useful function of | Usual dosage: Same as for “Cothera’ 
the cough reflex. Safely — non-narcotic. No Compound. 
toxicity reported. Swiftly—acts within min- Supplied: No. 934—25 mg. per 5 cc. 
utes... lasts for hours. Surely—preferred to —(tsp.), bottles of 16 fluidounces and 
dihydrocodeinone by 12 out of 15 patients.* 1 gallon. 

*Klein, B.: Antibiotic Med. 5:462 (July) 1958. 


. ayo, AYERST LABORATORIES New York 16, N. Y. * Montreal, Canada 

























in chronic fatigue 
and post-viral debility 
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(nandrolone phenpropionate injection, Organon) 


once every 7-14 days provides 
safer, sustained anabolic revitalization 





anabolic steroid anabolic /androgenic duration 




























Durabolin (») 




















| Green bar represents anabolic potency; A 81 
an 
gray bar shows re lative androgenicity oss ce 
Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon Inc., 
25 mg. nandrolone phenpropionate/cc. West Orange, N. J. Medic 


















Mix patients and ponies? 
This M.D. manages it 
The condition might be callea 





pruritis equinus—freely trans- 





lated, an itch to see your own 





horses running at the track. One 
of its more famous victims is 
Dr. M. Murray Nierman, a sub- 
urban Chicago dermatologist. In 
fact, he’s written a book about it 
called ““Patients and Ponies.” 

Being a horse-owning physi- 
cian has its problems, according 
to Dr. Nierman. For one thing, 
bth patients and colleagues 
with a yen for the track feel en- 
titled to a hot tip. Let one of 








Medical Economics, February 13, 1961 


Your leisure 


your horses win, and they all 
consider it a personal affront 
that they weren’t notified in ad- 
vance. 

But ownership has its compen- 
sations too. One patient put $10 
down on one of the doctor’s hors- 
es at 30-to-1 odds. The horse 
came in first, the patient collec- 
ted, and so did the doctor—to 
the tune of his long-overdue bill. 

Dr. Nierman was bitten by 
the horse-racing bug while still 
a student at Chicago Medical 
School. Once infected, he feels, 
you should learn to live with it 
—as with any chronic ailment. 





“A sure thing in the fifth?” asks a patient as Dr. M. Murray Nier- 
man (right) shows off one of his racehorses at an Illinois track. END 
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WHAT’S NEW 
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AND SPECIFIC 
FOR COLD, ACHING 
EXTREMITIES — 





PREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 

us ICY HANDS AND FEET Roniacol Timespan promptly increases circulation in cold: 
gers and toes,’ resulting in “less ischemic pain, improved pulses and increased skin 
imperature.”? Action: specific dilation of peripheral vessels.’ Result: Roniacol 
reases blood flow to ischemic extremities.*-* Improved blood flow further minimizes 
echance of ulcerations associated with peripheral arterial insufficiency. 

cH DOSE ACTS FOR 10-12 HOURS New, sustained-release Roniacol Timespan provides 
nvenience for your patients as well as daylong or nightlong relief of cold, aching 
tremities—one Timespan in the morning precludes forgotten midday doses, another 
night permits comfortable, uninterrupted sleep. 

CONTRAINDICATIONS — NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, 
pniacol is selective—produces no cardiac stimulation, no hypotension, no gastro- 
testinal stimulation®:? — may be used safely in the presence of gastritis, peptic ulcer 
coronary disease. Of 264 patients on Roniacol Timespan, only thirteen experienced 
de effects—none of them major.' 

NIACOL TIMESPAN for intermittent claudication, night cramps, cold hands and feet, in 
ich peripheral vascular conditions as generalized or cerebral arteriosclerosis, Buerger’s 
isease, varicose and decubitus ulcers, Meniere’s syndrome® and vertigo due to impaired 
erebral circulation. 

One or two Roniacol Timespan tablets in the morning and at night. 
yy: Tablets of 150 mg, bottles of 50. When prolonged effects are not desired, prescribe 
pniacol Tartrate Tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


FERENCE 1. Reports on File, Roche Laboratories. 2. W. D. Westinghouse, Personal Communi- 

3. E. C. Texter, et al., Am. J. M. Sc., 224:408, 1952. 4. M. M. Fisher and H,. E. Tebrock, New 
lork J. Med., 53:65, 1953. 5.1. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro 
nd L. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
J, Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 
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oniacol® —brand of beta-pyridyl carbinol. Timespan® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 
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alert tranquillity 
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a new, improved, more potent relaxant for anxiety and tension}: 
Clinical reports indicate: vl 
effective in half the dosage required with meprobamate 
significantly less drowsiness than with meprobamate, phenothiazines, 
or the psychosedatives 
does not impair intellect, skilled performance, or normal behavior 
in recommended dosage 
neither depression nor clinically significant toxicity in recommended dosage 
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Your taxes 


Deductions they didn’t get 
may with—and why 


loctors and Uncle Sam don’t always see eye-to-eye 
what's deductible and what isn’t. Here’s why the 
ernment turned down some typical questionable claims 


y Ellis J. Warde 


’s deductible.”” What a sweet 
nd that phrase has to the 


pical self-employed doctor! 


nd why not? After all, he. 


erates at a tremendous tax 
lisadvantage compared with 
orporate executives. He doesn’t 
ave deferred income plans, 
pensions, or stock options. So 
e's particularly anxious to get 
laximum mileage out of his de- 
luctions. 

Nothing wrong with that, you 
ay? Right. But it’s still smart 
0 steer clear of deductions that 
vill be almost automatically dis- 
lowed. They’l} make the Reve- 
ue people take a long, hard look 
tthe rest of your return. They 


may even decide to review your 
returns for prior years. All this 
can turn into a costly, time-con- 
suming ordeal. 

How can you keep a “deduc- 
tion” from becoming a disaster? 
One good way is to get expert 
help right from the start. Many 
disallowed deductions could 
have been salvaged if they’d 
been set up properly. 

Take note, too, of four kinds 
of claims “they didn’t get away 
with.” Based on actual court 
cases (but using fictitious 
names), these illustrations may 
help you get a clearer picture of 
what to avoid. 

1. Disallowed deductions for 
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prevention of “next-morning sickness’ with 


a single bedtime dose 





BRAND OF MECLIZINE HYDROCHLORIDE 


} 


Cord 


rr tol 
Loler: 


tion 


IN BRIEF \ 


BONINE (meclizine hydrochloride) is 
the dihydrochloride of 1-p-chlorobenzhy- 
dryl-4-m-methylbenzylpiperazine, an 
antihistaminic-anticholinergie compound 
for prevention and relief of nausea and 
vomiting due to a variety of causes. 

INDICATIONS: Valuable in the sympto- 
matie relief of nausea and vomiting of 
Also for motion 
sickness, radiation sickness, vertigo asso- 


pregnancy. indicated 
ciated with Méniére’s syndrome, labyrin- 
thitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated 
with cerebral arteriosclerosis. 

ADMINISTRATION AND DOSAGE: For control 
of nausea and vomiting of pregnancy, 
a single dose of 25 to 50 mg. at bedtime 
is usually effective. For dosage schedules 
in other indications, see package insert. 
SIDE 


EFFECTS: Not a phenothiazine, the 


side effects reported in association with 


oO] ellective ness 
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BONINE have been uncomplicated, mili 
and/or transient and consist of oceasiona 
drowsiness, dryness of the mouth, and 
blurred vision. There are no known con 
traindications to BONINE. 


As with other antihista- 
minie compounds, the physician should 
inform patients of the need for caution 


PRECAUTIONS: 


in driving a car or when engaged in other 


activities requir ing alertness. 


SUPPLIED: BONINE Tablets, scored, taste 
25 mg. BONINE Chewing Tablets, 
Elixir, 
cherry-flavored, 12.56 mg. per teaspoon 
ful (5 ee.). 


less, 


mint-flavored, 25 mg. BONIN! 


7 


only rarely does one drug 
meet so well the 
needs of one condition 


More detailed professional information 
available on re quest. 


Science for the world’s well-being™ Pfizer) 
= - 


PFIZER LABORATORIES Division, Chas. Pfizer § Co., Inc. Brooklyn 6, New York 
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losses: Let’s get one thing 
squared away right off. You 
can’t deduct any income loss you 
may have suffered because a pa- 
tient didn’t pay his bill. I know 
that’s probably old hat to you. 
But it’s worth repeating, be- 
cause every year many doctors 
try to take a deduction of this 
nature. Remember, you can’t de- 
duct something as a bad debt 
unless you’ve previously report- 
ed it as income. 

Nor can you deduct the loss of 
other anticipated or potential 
income. Take Dr. Johnson’s 
case. He built a house for in- 
vestment purposes at a cost of 
$32,000. But when he applied 
fora mortgage, the bank experts 
appraised the property at only 
$27,000. So Dr. Johnson claimed 
a loss deduction of $5,000 for 
that year. After all, he’d spent 
$32,000 on his business proper- 
ty; it was now worth only $27,- 
000. Thus, he’d lost $5,000 and 
should be able to deduct it as a 
business loss, he reasoned. 

He lost the argument. Tax- 
able gain or deductible loss oc- 
curs only when an asset is sold 
or exchanged. Since Dr. John- 
son hadn’t sold or swapped his 
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house, there was no actual loss. 

2. Disallowed interest deduc- 
tions: Do you want to deduct 
your interest payments? You 
can do so—even if they’re for 
personal items. But be sure 
you’ve actually paid the inter- 
est. 

Dr. Harris slipped up on this 
when he bought a new car for 
$4,000. To pay for it, he bor- 
rowed $4,000 from his local 
bank and signed a note for 
$4,300 payable over a two-year 
period. When he made out his 
income tax return for that year, 
he deducted the entire $300 in- 
terest. He contended that he’d 
paid the bank in advance; they 
already had their $300 back. 

Nothing doing, said the I.R.S. 
The bank had discounted the 
note; Dr. Harris hadn’t paid in- 
terest. And you can’t deduct in- 
terest that you haven’t actually 
paid. Your deductions are limit- 
ed to the exact amount of inter- 
est you pay during the year. 

The case of Dr. Street offers 
another illustration of this fact. 
He borrowed $10,000 from his 
bank for investment purposes. 
When the due date arrived, he 
renewed the loan and added the 
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unpaid interest to its face bank, he’d have got his intere 
amount. He then claimed the in- deduction. Yet his econom 
terest as a tax deduction. But position in other respects would 
the I.R.S. disallowed his claim. have been exactly the same, 
He’d never paid the interest; he 3. Disallowed deductions for 
couldn’t deduct it. professional education: Pe 
How easily Dr. Street could Clark, a general practitioner, 
have nailed down the deduction! decided that he’d like to special- 
All that was needed was a little ize. He undertook an education- 
planning on his part. If he’d al and training program that 
borrowed the interest amount qualified him as a pediatrician. 
from a second bank (or from He deducted the cost as a pro- 
anyone else) and paid the first fessional expense. Did it get by 








“Well, no... I'd say your lymph node is less the size of a 
Martini olive than of a Gibson onion.” 





Medical Economics, February 13, 1961 





















ence 
mesa 











_. a 
> 4 


Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
A hemoglobin determinations to confirm your clinical 
@ diagnosis...and check the effectiveness of progres- 


sive treatments. 
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AO Hb METER! You or your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


Dept. P126 
Please send me complete information on the 


. . ! 
American Optical } so sss: 

| 

| 


© Company =| 


Address 
tren 
City Zone 








State 











INSTRUMENT DIVISION, BUFFALO 15, NEW YORK L 


IN CANADA write— American Optical Company Canada Led., Box 40, Terminal A, Toronto, Ontario 
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the eagle-eyed Revenue agent? 

You probably know the an- 
swer. But Dr. Clark didn’t. The 
rules are clear. Education ex- 
penses for the purpose of pick- 
ing up a new specialty are spe- 
cifically barred as tax-deduct- 
ible items. No deduction for Dr. 
Clark. 

On the other hand, Dr. 
Clark’s colleague, Dr. Houston 
—also a G.P.—took a course to 
keep up with developments in 
pediatrics that would help him 
in his general practice. At the 
end of the course, he was still a 
G.P., not a pediatrician. Dr. 
Houston’s expenses were de- 
ductible. 

4. Disallowed family claims: 
The $600 allowance you can 
claim for each dependent is 
technically not a deduction. It’s 
an exemption. Doctors persist 
in disregarding this technicali- 
ty—and some others, too. Do 
you know better? 

You’re probably aware of the 
basic dependency tests for some- 
one other than your wife: (a) 
You must supply more than half 
of the total support costs; and 
(b) the dependent must earn 
less than $600 a year. But there 
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are exceptions to this—and @ 
ceptions to the exceptions, Fi 
instance, if you have a son @ 
daughter who’s under 19 or igg 
full-time student, you get the 
allowance regardless of th 
child’s earnings. 

Clear enough? Dr. Lewis 
thought so. But look what hap 
pened. His daughter Jane was 
in college. In 1959—her junior 
year—Dr. Lewis paid all he 
support costs. In November, 
1959, she married her childhood 
sweetheart, Bill. He was alsoa 
student. Since Bill earned more 
than $1,200 that year, he and 
Jane filed a joint return for 
1959. 

Naturally enough, Dr. Lewis 
claimed Jane as a dependent on 
his 1959 return. Then came the 
shock. The dependency allow 
ance was denied. 

Why? Simply because Jane 
was Bill’s dependent on their 
joint return, thus barring the 
doctor’s support claim for Jane 
If Bill had filed a separate t 
turn, Dr. Lewis (and perhaps 
Bill’s father as well) would have 
been entitled to a $600 exemp 
tion. 

Disallowed claims often ef 
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the first antiviral biotic with proven clinical results 


reTiculOSE 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE IS REPORTED TO BE DRAMATICALLY SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF: 


Herpetic diseases, 3,5, encephalitis, 1.2. °. generalized vaccinia, 
infectious hepatitis, 3. influenza, Asian influenza, 3, upper respiratory 
viral infections, 3. infectious mononucleosis, 3, mumps orchitis, 
Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable 
BIBLIOGRAPHY: 1. Anderson, R.H., Thompson, R. M., Treatment of Viral Syndromes 
Va. Med. Mo.Vol. 84-347 353 7-57. 2. Scientific Exhibit,Va. State Medical Soc.,Washingtor 
D.C. Oct. 1957. 3. Symposium Viral Diseases, Miami, Fla. September, 1960. 4. Reynol 


R. M., Vaccinia, Archives of Pediatrics, Vol. 77 No. 10 Oct. 1960. 5. Wegryn, S.R 
Jr. R.A., Baugh, J.R., Herpes Gestationis, American Journal Ob. and Gyn., Vol. 79 Apr 


Literature is available upon request 


YYY 
AAA 


CHEMICO LABORATORIES, INC. 7250 NoRTHEAST FOURTH AVENUE. MIAMI. FLORIDA 




















another patient with hypertension? 





indicated effective 
in all degrees by itself in most 
hypertension hypertensives 
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nvoroDIURIL with RESERPINE 


DROPRES can be used: 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


a es ij y sU 4 ‘ c y 

(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 
reduced.) 


¥ 


(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES-50 


rpine 50 mg. HydroDiURI 9.125 mg. reserpine 


5 ma. Hyar 


One tablet one to f t One tablet one or two times a day 


caw HYDROPRES-Ka-50 


reser ssium chloride 


e tablet one or two tin 
Janglion blocking drugs 


st in half wher 


For ad Pa 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 
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Pane PHENAPHEN 


ENA sedative-enhanced analgesia 


In each capsule Penacetin (3 gr) 194. To each “‘according to his need" — maximum safe ana 
acetylsalicylic acid (2 162 a mg.; hyos 
yy og 0.031 we and phenobarbital 


cer) le? gesia through time-and-pain-tested synergistic formule 
tions, in four strengths for individualized prescription 
PHENAPHEN No. 2 





Prenarwen with Codeine 


micraruen vo. | P AENAPHEN 


Pumcaommn with Codeine . er PHENAPHEN’ WITH CODEINE 
rane] PHENAPHEN No. 4 


PHENAPHEN with Codeine 






1 gr A. H. ROBINS CO., INC., Richmond 20, Virginit 


SUPPLY: Gotties of 100 and 500 capsules. Making today's medicines with integrity seeking tomorrow's with persistent Medica 





up at the opposite end of the 
family tree: aged parents. The 
test here is basically the same as 
itis for dependent children. But 
since children often get together 
to contribute to their parents’ 
support, the Revenue Code says 
that family members may enter 
into a multiple support agree- 
ment. They can decide among 
themselves which one gets the 
dependency allowance, provided 
that (1) the combined contribu- 
tions amount to more than half 
the total support costs; (2) no 
one of them contributes all of it 
during the taxable year; and 
(3) the individual who takes 
the allowance contributes at 
least 10 per cent. 

With these rules in mind, let’s 
look in on Dr. Thomas. He and 
his brother John arranged to 
share part of their widowed 









£" mother’s support. Their plan 
és was to alternate yearly in 
taking the dependency allow- 
ance. This was the doctor’s year. 
anf Being tax-wise, they krew that 
mi } between them they had to con- 
od tribute more than 50 per cent of 
rm their mother’s total support 
—#¥ cost. Since the old lady’s only 
NE other income was $703 a year 
le 
inia 
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from Social Security, they 
played it safe. Dr. Thomas gave 
her $400; his brother threw in 
$310. Total: $710—clearly more 
than half, they thought. 

Did the doctor get his depend- 
ency allowance? No. Their 
mother lived in her own home. 
The brothers had overlooked the 
fact that the rental value of her 
house had to be included in com- 
puting her income. The broth- 
ers’ $710 was actually less than 
half their mother’s support cost. 
So by shaving it too close to the 
bone, Dr. Thomas lost the $600 
allowance. 

One of our most renowned 
judges once said: ““There’s noth- 
ing sinister in so arranging 
one’s affairs as to keep taxes as 
low as possible. Everybody does 
so, rich or poor; and all do right, 
for nobody owes any duty to pay 
more taxes than the law de- 
mands.” 

Knowing what the law de- 
mands, though, is the best way 
to stay out of trouble. So check 
with an expert before you take 
any unorthodox deduction. Then 
you won’t become an object les- 
son to other doctors—like those 
reported here. END 
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IN CLINICAL STUDIES OF 4,087 PATIENTS TREATED WITH KANULASE Ar 
85.5% OF THE CASES SHOWED A GRATIFYING SYMPTOMATIC RESPONSE 
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TO REDUCE 
NTESTINAL 


BELCHING 
BLOATING 
FLATULENCE 


A new preparation for the healthy patient who complains of ‘‘gas”’ 
...and for the patient exhibiting functional digestive disorders. 
Kanulase inhibits formation of intestinal gas, decreases abdominal 
distention, aids in digestion of fats, proteins and starches. 


® Each Kanulase tablet contains 
Dorase*, 320 units, combined with 
pepsin, N. F., 150 mg.; glutamic 
acid HCI, 200 mg.; pancreatin, 
N.F., 500 mg.; ox bile extract, 100 
mg. Dosage: 1 or 2 tablets at meal- 
time. Supplied: Bottles of 50 tablets 


DORSEY LABORATORIES » a division of The Wander Company « Lincoln, Nebraska 
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Federal income tax 
questions they're asking 


By Joseph F. McElligott 


@. Early last year, when I 
bought a new car, I turned over 
the old one to my teen-age son 
for his exclusive use. But I kept 
the re gistration in my own 
mame. Last fall, the car was 
badly damaged in an accident. 
Who gets a tax deduction for 
the loss—my son, who earned 
enough last year to file his own 
return, or myself ? 

A. You do, because it’s really 
your car. Compute the change 
in fair market value caused by 
the accident, then subtract any 
insurance payment you re- 
| ceived. The remainder is your 
tax deduction. 


Q. Unlike most physicians, 1 
have only one car. It gets 80 
per cent professional use and 20 
per cent personal use. In my 
case, what's the right way to 
handle Federal tax deductions 
for state gasoline taxes? 

A. If you claim 80 per cent 
of your total car expenses as a 
professional tax deduction, 
you’re automatically including 
80 per cent of the state gasoline 
gut they’re 100 
per cent deductible. So claim 
the remaining 20 per cent of 
these taxes as a nonbusiness de- 


taxes you pay. 


duction on your Federal return. 

Apportion registration and driv- 

er’s license fees the same way. 
Q. Fund-raising for a local 





THE AUTHOR, a tar and medical management consultant in New York City, is president 
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RICH IN 
ACHIEVEMENT 
BUT 
POOR IN 
ENZYMES 


he worries, hurries... eats 
too fast, too much, or too 
sketchily...runs from pres- 


sure to pressure —"€S a 
poor digester 





HE NEEDS ‘“‘MATURON” 

to supply the extra digestive 
activity of supplementary 
enzymes 





to help prevent and relieve 
“nervous” indigestion, as in 
spastic colitis, functional 
dyspepsia, mucous colitis 





to ease the burden of diges- 
tion in conditions such as 
coronary artery disease, 
hypertension 
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PROMOTES BETTER DIGESTION / IMPROVES NUTRITION 
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"Matt 0 iM 
a comprehensive formula to aid 


digestion and fortify the diet 


Each ‘“‘Maturon”’ Tablet contains: 


ENZYMES 
iin a ie Seer ate a 3,000 Units 
ae 12,000 Units 
Tryptic activityé ...... 500 Units 

VITAMINS 
Vitamin A 2,500 U.S.P. Units 
Vitamin D 250 U.S.P. Units 
Vitamin C , eres = = —S 
Vitamin B; mononitrate ... 1.5 mg. 
DE sgn koceh.e eee 1.0 mg. 
CEE ann baie wel Ree a 0.5 mg. 
eT 0.5 mcg. 
Calcium pantothenate .... 3.5 mg. 
Nicotinamide ........... 7.5 mg. 
eee 2.5 1.U. 

MINERALS 
ee : 35.0 mg. 
Ye civ clele. oa 0.0 27.0 mg. 
ee ee 12.5 mg. 
re 0.15 mg. 
| ESR Se 0.2 mg. 
CO ESE 2.5 meg. 

along with 

Dehydrocholic acid 40.0 mg. 
ert cw ha sa 10.0 mg. 


‘Amylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour -at 30° C. 

‘Protease —One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° C. 

Tryptic activity—One unit is that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° C. 

*Supplied at d-alpha-tocophery! acetate, di- 
calcium phosphate, dicalcium phosphate, 
ferrous sulfate, manganous sulfate, zinc 
sulfate, and magnesium sulfate. 


USUAL DOSE: One tablet with meals, or 
as directed by the physician. 

supPLieo; No. 799—bottles of 100 and 
1,000. 
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charity took about twenty hours 
of my time last year. I figure 
that’s worth about $500. Can I 
deduct that amount as a charit- 
able contribution ? 

A. No, you can’t claim the 
value of your time. But you can 
deduct for any gas and oi! you 
used while operating your car 
in the charity’s service. You 
can also deduct for any other ex- 
penses you incurred while rais- 
ing money. In the same way, if 
your wife is a Gray Lady, or if 
you’re a scoutmaster, you get 
additional deductions for the 
cost of the uniforms and their 
upkeep. 

Q. I’ve been told that to be 
tax-deductible, a casualty loss 
must be sudden. Does that mean 
I can’t deduct for damage done 
to my house by termites? 

A. Not necessarily. If you 
discovered the damage within 
a vear or so after an inspection 
revealed no sign of termites, 
there’s a good chance that tax 
men will consider your loss as 
“sudden” and therefore tax-de- 
ductible. 

Q. 1 contributed 
heavily to Richard Nixon's re- 
cent campaign for the Presi- 


rather 
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rresssne,cenen vane — DACK to normal days and nig™you 


Nagua only, obteined a de- 
crease in average mean arte 


rial blood pressure from 156 W h th tin | 
mm. Hg to 122 mm. Hg in 25 Vj b 


ambulatory patients with mod- 





erately severe hyperter on 
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adds effectiveness and safety 
in combined therapy ! 


pr ’ 
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Ford,? in three weeks, obtained 
average blood pressure reduc 
tions from 176/108 to 162/86 
in five patients already on 
rauwolfia and from 152/104 
to 136/86 in five patients on 


ae: mecamyiamine. his blood pressure 
som tihypert controlled 
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Economically priced for spe- 
cial benefit of long-term 
patients 















Packaging: Naoua Tablets, 2 14 
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his “cardiac fears” 
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seeping improved 








his food better tasting 
(thanks to salt liberalization) 
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dency. I hate to see all that mon- 
ey wasted. Is it by any chance 
tax-deductible ? 

A. Afraid not. You may even 
get hit with a gift tax if you 
gave more than $3,000 to any 
one candidate. 

Q. I took out a $3,000 loan 
last year to cover the cost of 
some new diagnostic equipment 
and a remodeling job on my 
home. May I deduct the entire 
amount of interest I paid, even 
though only part of the loan 
went for practice-connected ex- 
penses ? 

A. Yes, But you must appor- 
tion the interest deduction on 
your tax return. If one-third of 
the $3,000 went for medical 
equipment, list one-third of the 








interest you paid in 1960 o 





your business-expense schedule 
Then list the rest of the interest 
paid in 1960 under nonbusiness 
deductions. 

Q. Two of my trees were de. 
stroyed by high winds in 1959 
I forgot to claim a casualty loss 
on last year’s income tax re- 
turn. Is it too late now, or car 
I take the deduction on my 1960 
return? 

A. It isn’t too late to get the 
deduction. But don’t claim it on 
your current tax return. In- 
stead, file an amended return 
for 1959, or file a special claim 
on I.R.S. Form 843. You're al- 
lowed to do this as late as three 
years after the date you filed 
your return. END 





Daily double 










I had to treat a 3-year-old girl for rectal prolapse. Afterwards 

I discussed with the parents the method of increasing muscular 
tonus by daily exercise of the sphincter ani. I kept wondering 
whether the young mother knew which muscle we were talking 
about. I found out when she said: “Jeannie doesn’t do exercises 
very well by herself. If you’ll show me the exercise, we’ll do it 
together every day.” —HARVEY KORNBLIT, M.D. 
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Exerts a Beneficial Effect 


on the ARTHRITIC PATIENT 


Affords surcease from 
minor pains for hours 
without gastric upset 







An important facet of an £ 
analgesia is its total effect on » “i 
the patient'. Anacin® Tablets 
exert a better total effect in 
pain relief. Anacin not only 


affords rapid, prolonged and A ; 
non-narcotic intervention of po 
pain, but also reduces f ' 
inflammation . . . alleviates 


tension, anxiety and leaves the 
patient more relaxed. The 
procedure of ‘continued , 
therapy’ may be followed with 
Anacin without causing gastric 
upset. Tolerance is excellent. 





Reference: 1. Hardy, James 


FAST PAIN RELIEF D.: The Nature of Pain, J 
HEADACHE - NEURALGIA of Chronic Diseases, Vol. 4, 
NEURITIS July, 1956. 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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as hormones alone often don’t do 


SITl 2 wa! 


Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 80, t] 
—ho 
Many physicians find that estrogen therapy is not enough for the weman wi 7 
g ; x ey 
is also filled with anxiety by her menopause. Her emotional dread may mak Pe 
her so miserable that it becomes a real clinical problem. on sc 
This is where Milprem helps you so much. It calms the woman's anxiety ani} ance 
tension; prevents moody ups and downs; relieves her insomnia and headache twee 
At the same time, it checks hot flushes by replacing lost estrogens. The patien! Sem 
feels better than she did on estrogen therapy alone. And your counsel and you ven 
assurances can now help her make her adjustment much faster. fone 
Ss 
Composition: Miltown (meprobomote) + conju man 
gated estrogens (equine) t : 
Supplied: Milprem-400, each coated pink tablet Dosage: One Milprem tablet t.i.d. in err! 
contains 400 mg. Miltown and 0.4 mg. conjugated 21-day courses with one-week rest final 
estrogens (equine). Milprem-200, each coated old periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg Miltown olone con sustain the potient run ¢ 
conjugated estrogens {equine}. Both potencies in P 
bottles of 60 mm A 4 } @ able 
Literoture and sample n request AY, a.  y . y 
va ba “ : ou. 
AVLLLUIC oo 


ee, @ 
)~ WALLACE LABORATORIES / Cranbury, N.J. 
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By Joseph F. McElligott 






Medical men, paradoxically, 
sometimes fail to tax-deduct 
their own families’ medical and 
dental expenses. Obviously, be- 
cause of professional courtesy, 
they normally don’t pay out 
much in the way of fees. Even 
so, there are many sizable items 
—hospital bills for one—that 
they’re fully entitled to deduct. 

Perhaps you’re missing out 
on some of these approved allow- 
ances. The battle lines drawn be- 
tween the taxpayer and Uncle 
Sam are constantly shifting; 
you may find that a once-hope- 
less deduction is now in no 
man’s land or even in friendly 
territory. Before you file your 
final return, it will pay you to 
run down the check-list of allow- 
able deductions (see page 148). 
Your patients can benefit, too, 





Ave you taking these 
new medical deductions? 


...-Your taxes 


if you’ve prescribed expensive 
medical aids. While it’s not ex- 
pected that you’ll set yourself 
up as a tax counselor, a word of 
advice can help such patients 
find the small-change silver 
lining in a cloud of medical bills. 
How does the Internal Reve- 
nue Service define a “medical 
expense”? It’s anything paid for 
the diagnosis, cure, mitigation, 
treatment, or prevention of dis- 
ease—or for any procedure af- 
fecting a part or function of the 
body. When you itemize deduc- 
tions, according to the I.R.S., 
you can knock down your tax- 
able income by the amount your 
family’s medical expenses ex- 
ceed 3 per cent of your “adjusted 
gross income” (professional net 
plus outside net income). 
But before you check to see 








He is also president of the Society of Professional Business Consultants. 


THE AUTHOR, a former Internal Revenue agent, is now a tax consultant in New York City. 



































Daricon 


anticholinergic 
with 
staying power 





“i TABLET P.M 


CONUNUOUS 





usually assures nightlong freedom 
from pain by providing prolonged and 
sustained (8-12 hours’) anticholiner- 
gic action that combats nocturnal 
increase in the basal gastric secretion 
of peptic ulcer patients 





CaSsSITiIC rest 





TABLET A 
usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 
cholinergics 


c? 


Science 
for the world's 
well-being ® 


Pfizer 

PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 





BRIEF 


PARICON is Oxyphencyclimine hydrochlo- 
fide, a long-acting, highly effective anticho- 
finergic. DARICON provides 24-hour relief 
from the pain and discomfort associated 
with g.i. disturbances, usually on just b.i.d. 
dosage. 
Isdications: DARICON is valuable for the 
nctive management of peptic ulcers — 
@uodenal, gastric and marginal types; 
Yunctional bowel syndrome -— irritable 
%olon, spastic colon including mucous 
‘Bolitis; pylorospasm, cardiospasm; chronic, 
Ponspecific ulcerative colitis; biliary tract 
se, including cholecystitis and choleli- 
thiasis; hiatus hernia accompanied by 
@sophagitis or ulcer; gastritis, acute or 
hypertrophic; duodenitis; bladder spasm 
With or without cystitis; ureteral spasm, as 
With stones or pyelonephritis. 
‘Side Effects and Precautions: Dryness of 
E the mouth is the most common peripheral 
‘fect. Blurring of vision, constipation, and 
lWitinary hesitancy or retention occur in- 
Mrequently. These effects may decrease or 
Misappear as therapy continues, or can be 
Minimized by adjustment of dosage. Care 
Mwhould be exercised in using DARICON in 
Patients with prostatic hypertrophy, in 
pm urinary retention may occur. The 
puse of DARICON as well as other anti- 
tholinergics in patients with an associated 
oma is not recommended except with 
hthalmological approval and super- 


inistration and Dosage: The average 

it dosage is 10 mg. of DARICON given 

ce daily—in the morning and at night 
bre retiring. (Dosage should be ad- 

led in relation to therapeutic response.) 
much as 50 mg. daily is acceptable to 
adult patients. As little as 5 mg. daily 
therapeutically effective in some adult 

‘Patients. 


i: DARICON is supplied as a white, 
Mored 10 mg. tablet. 
ore detailed professional information 
available on request. 
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..-Your taxes 


whether your medical expenses 
break that 3 per cent barrier, 
first check your major drug 
bills. The law requires that you 
cut down your total outlay for 
drugs and medicines by an 
amount equal to 1 per cent of 
your “adjusted gross’ before 
you include drug expenses in 
your medical deduction. For in- 
stance: 

If your “adjusted gross” for 





Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MEeD- 
ICAL ECONOMICS, Oradell, N.J. 























... Your taxes 


1960 was $20,000 and you spent 
$250 for drugs and medicines, 
only $50 of it can be lumped 
with your other medical expen- 
ses. Why? Because ignoring 1 


per cent of your “adjuste 

gross’”—$200—leaves a claims 
able balance of $50. You now 
have $50 in allowable drug ex. 
penses—but it’s not a deduction 





Medical tax deductions may include the 
cost of: 


Professional services by chiropodist, dentist, doctor of medi- 
cine, registered or practical nurse, optician, optometrist, os- 
teopath, physiotherapist, podiatrist, etc. 


Special medical services such as blood tests and transfusions, 
cardiograms, diathermy, electric shock treatment, hydro- 
therapy, metabolism tests, psychotherapy, radium therapy, 
spinal-fluid tests, sputum tests, stool examinations, X-ray. 


Hospital services such as ambulances, anesthesia, hospital 
room and board, use of operating room, X-ray. 


Medicines, including patent medicines, prescription drugs, 
sick-room supplies, and vitamins prescribed or recommended 
by a doctor. 


Equipment and supplies such as arches, artificial teeth, back 
supports, braces, crutches, elastic hosiery, eyeglasses, hear- 
ing aids, heating devices, orthopedic shoes, sacroiliac belts, 
wheel chairs. 


Travel essential to prevent or alleviate a physical defect, 
mental defect, or illness. 


Premiums or membership dues for free-choice medical plan, 
group clinic-care plan, group hospital plan, etc. 


Miscellaneous: Payment to asylum, convalescent home, sani- 
tarium, or similar institution for medical treatment. 
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Heart-protecting effect of antihypertensive 
Tel -tal@e-ialoludaMiam Lalo) colsilioigeleie-lolal-Mmelelelit-ial-ve| 
for first time... please turn page 





rN i yoma-)olelat-remiam tali-meleletelulialt-le micron leak 

# How to overcome post-infection fat 
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aglelaoms)iisveieh cm tarclameiallelae)ialiePaler: 
hypertensive patients 

# Surgical patient sleeps soundly each night 
Tamales oli tclmctitclmmalelaler-taelitele-l(cm-iclerclinas 








... Your taxes 








Medical tax deductions may not include the cost of: 


Illegal operations; treatments or drugs illegally procured; 
funeral, burial, cremation, cemetery plot, tombstone or mau- 
soleum; accident insurance, life insurance, or premium waiv- 
er in case of disability; expenses covered by health insurance, 





yet. Add your other medical and 
dental expenses—say, $850— 
and test the grand total of $900 
against the 3-per-cent formula. 
In this case, you have just $300 
in medical deductions—your 
$900, less the $600 that repre- 
sents 3 per cent of your “ad- 
justed gross.’ 

Not everybody has to pass the 


, 


3-per-cent test. If either you or 
your wife is over 65, you can de- 
duct the full amount of both 
your medical expenses and hers 
with this exception: You’ll still 
have to knock that 1 per cent off 
your drug bill. 

What about other over-65 de- 
pendents—your parents, or your 
wife’s parents? A new law lets 
you deduct their full medical ex- 
penses, too. But the Govern- 
ment’s instruction sheet doesn’t 
mention this. If you have any 


150 





medical expenses for dependents 
over 65, I recommend that you 
use a new blank (Form 2948), 

If you’re paying less than half 
the living costs of a dependent 
parent over 65, consider increas- 
ing your annual contribution. 
You’ll get a $600 exemption plu 
a deduction of his full medical 
expenses. Together, these item: 
could actually give you a net tax 
saving. 

But remember: You can de- 
duct a dependent parent’s met- 
ical expenses only if you pay 
them directly. So don’t give him 
money to pay his medical e- 
penses; sign all the checks your- 
self. 

Have we cleared all the hur- 
dles? Not necessarily. Suppose 
you’ve had some extraordinarily 
large family medical expenses, 
instead of the $300 used in the 
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Serpasil° protects laboratory animal 


against stress-induced heart damage 
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| Severe jamaged heart muscle of a rat Undamaged heart of a rat given 2-a-methyl- 
n plus given 2-a-methyl-9-a@-fluorohydrocortisone and 9-a-fluorohydrocortisone and stressed as at left, 
edica stressed (restraint). (After Raab et al*) also given with Serpasil (0.4 microgram daily 
. , for one week). (After Raab et al") 
items 
Note: While Serpasil did not completely protect the hearts of all animals in this study, it greatly 
et tax teduced myocardial damage in most of them. Original magnification of photomicrographs above: 


approx. 450X. 


n de Raab et al? suggest that stress may damage heart tissue by stimulating dis- 
med-§ charges of the potentially necrotizing catecholamines, epinephrine and nore- 

pay pinephrine. These catecholamines, Raab? contends further, can cause heart 

. — damage and dysfunction in hypertensive patients—even after blood pressure 
> him has been brought under control. The ability of Serpasil to deplete catechola- 
| ex-— mines from the myocardium,* which Raab believes explains the heart-protecting 
effect shown in the photomicrographs above, may also guard hypertensive 
patients against cardiac damage. Complete information about this added bene- 
fit of Serpasil in the treatment of hypertension will be sent on request. 


1, Raab, W., Stark, E., and Gigee, W. R.: Unpublished data. 2. Raab, W., Stark, E., and Gigee, W. R.: 
)pose Circulation 20:754 (Oct.) 1959. 3. Raab, W.: Hormonal and Neurogenic Cardiovascular Disorders, 
arily Baltimore, The Williams & Wilkins Company, 1953, pp.457-475. 4. Carlsson,A., Rosengren, E., Bertler, 

: A., and Nilsson, J.: Psychotropic Drugs edited by Garattini, S., and Ghetti, V., Elsevier Publishing 
nses, § Company, Amsterdam, 1957, pp. 363-372. 


1 the § See the Therapeutic Guide at the end of this documentary section for complete 
information about indications, dosage, precautions and side effects of Serpasil. 
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..-Your taxes 






example above. If so, you’ll find in the way it interprets the law, § port 
the law sets rather generous Here are three problem areas duct 
limits: You can deduct up to where important changes in in. hea 
$2,500 per dependent, with a terpretation now give you an reas 
total limit of $5,000 on an indi- improved position on medical can’ 
vidual return and $10,000 on a deductions: twer 
joint or head-of-household re- 1. Travel required for medi- you 
turn. If either you or your wife cal reasons. The law says you T-m 
is 65 or over, even higher limits can list travel as a medical ex. if y 
apply. pense only if it’s “primarily for livit 

That’s the law. It’s remained and essential to medical care,” icall 
pretty much unchanged since Here’s how the I.R.S. interprets § deci 
1954. But the Internal Revenue that: If you take a trip to allevi- § tion 
Service continues to about-face ate a specific condition, trans- port 
























Photomicrographs show how antihyperten 


Iismelin® increases arteriole caliber 
7 Pe ” < a" - 
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- oo _ a: re to 
BEFORE !ISMELIN: Photo shows nor- AFTER ISMELIN: Arteriolar caliber has sign’ nal t 
mal arteriole in rat mesentery. (100X) cantly increased, while an adjacent capillary ha a 

filled. (100X) nerapy 






The pronounced dilating effect Ismelin exerts on blood vessels ( iently 


shown above) is manifested clinically by a significant reduction in blo pery (cl 
pressure of patients with hypertension. Page and Dustan* report, immer 4 
example, that Ismelin lowered standing blood pressure to normotensi@pianab: 
levels in 17 of 18 patients (94.4%) with hypertensive cardiovasc pained 
disease. *Page,!.H., and Dustan, H. P.: J.A.M.A. 170:1265 (July 11) 1959. :/no@PICEPS 
ISMELIN® sulfate (guanethidine sulfate CIBA) 
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portation charges only are de- 
areas § ductible. But if it’s for “general 
inin- § health” or other nonspecific 
uu an reasons—no deduction. If you 
>dical can’t show a’ close connection be- 

tween a trip and specific illness, 
medi- § you may have to explain to a 
} you T-man. You may be challenged 
il ex. if you deduct hotel and other 
y for living expenses—even on a med- 
are,” ically prescribed trip. Two court 
prets decisions conflict on that ques- 
llevi- # tion, but, as of now, only trans- 
rans- portation expenses are safe. 





orders a nurse’s attendance on 
a trip, her travel expenses, 
board, and pay are deductible. 
Travel expenses may also be de- 
ductible for a wife accompany- 
ing her husband on a trip—but 
only if her assistance is medical- 
ly required and the doctor or- 
ders her to go along. 

Here’s another point to re- 
member: “Travel,” according to 
the Revenue Service, embraces 


items as unromantic as cab 








Photo used with permission of the patient. 
fore Dianabol: Patient R.C. was 
tak and emaciated following sur- 
spery to close perforated ulcer. 
ow-fat diet and multiple-vitamin 
nerapy failed to build him up suffi- 
els (@piently for further necessary sur- 
n bloomery (cholecystectomy). 
ort, l@ter 4 weeks of oral therapy with 
tensi@Planabol (5 mg. b.i.d.): Patient had 
asculapained 16 pounds of lean weight. 
s@piceps increased 11/2”. His muscle 


‘ 


as sign 
yillary ha 










961 









R. C., underweight 
convalescent patient, 
gains 16 Ibs. of lean 
tissue on Dianabol* 


tone was improved; he felt much 
stronger. Mr. C.’s physician re- 
ports: “He tolerated cholecystec- 
tomy very well and one week 
postop felt better than he has in 
the past 2 years.” 


See the Therapeutic Guide at the 
end of this documentary section 
for complete information about 
indications, dosage, precautions, 
and side effects of Dianabol. 


a02™xK 
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On surer ground: If a doctor 




































R.G. is active again... 
post-viral fatigue overcome with Ritalin’ 


J 





disa]] 
pieces 
quire’ 
But tl 


scion of ¢ patient 


R. G., a 44-year-old real estate broker, thrived on th 
strenuous demands of a hectic business. 

1960, he suffered an episode of viral pneumonitis whi 
kept him in bed for ten days. 

The patient made what seemed to be an unevent 
recovery. “However,” reports his physician, “when 
was permitted to resume his usual activities...he 
plained of easy fatigability and weakness.” Physi¢ 
examination revealed no abnormalities, except for 
moderate post-viral hypotension. 

Patient’s comment: “| felt tired and distracted...j 
couldn't get anything done.” 

R. G.’s weakness and fatigue persisted. Unaccusto 
to enforced inactivity, he became depressed. His physe 
cian prescribed Ritalin. 


Patient’s comment: “| noticed the difference the first week...! was able 
work at my natural rapid pace.” 

In one week, the physician notes, there was a decided change in the patients 
work capacity. “His general attitude changed to one of optimism. He was able 


to plunge back into his real estate endeavors with enthusiasm.” Doriden, | 


a/sene We hospita 
Medici 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 


154 





fares to a colleague’s office if you 
ora member of your family goes 
regularly for treatment. A re- 


...Your taxes 


lately. The Service is now allow- 
ing deductions in cases like this: 
A paraplegic bought a specially 


cent Tax Court ruling even sug- equipped car to drive to work. A 
gests that you can deduct the 
baby sitter’s fees when your 
wife visits the doctor. 

2. Special equipment required 


few years back, that car would 
doubtless have been called a per- 
sonal expense. But not this time 
—because the paraplegic’s doc- 
for medical reasons. For years, tor recommended both the job 


the Internal Revenue Service and driving as occupational 


disallowed deductions for many 
pieces of special equipment re- 3. 


therapy. 
Capital improvements re- 
quired for medical reasons. In 
this area, the I.R.S. 


quired for reasons of health. 


But things have been improving is thawing 





en® solves sleep problem in this tense, surgical patient 


Doriden was prescribed for Mrs. 
A. Z. from her first night in the hos- 
pital to and including the night be- 
fore a scheduled thyroidectomy. 
The patient was continued on 
Doriden from the day after surgery 
until her discharge the sixth post- 
operative day. 

Result of Doriden therapy: The 
patient slept about 7 hours each 
night, awoke refreshed and with- 
out aftereffects. She stated, ‘‘That 
was good because | usually don't 
sleep very well.’’ Her physician 
reports that Mrs. Z’s response to 
Doriden was “‘fine.”’ 


Photo used with permission of the patient. 


28GOMK-8 


Doriden, Mrs. Z slept soundly each night 
the hospital and awoke without “hangover.” 
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...Your taxes 


still faster. Their original stand 
was that anything adding value 
to a home was nondeductible— 
even if the primary reason for 
the improvement was medical. 
Then they backed down by es- 
tablishing a “detachability” 
test. A permanent installation, 
like a home elevator or central 
air conditioning, was nondeduc- 
tible. But an 
room air conditioner—in effect, 
portable items—might be de- 
ductible. Just recently the 


inclinator or a 





I.R.S., prodded by local court dé 






on th 





went a step further 
when it announced cautiously it 


cisions, 


would not disallow deduction 
for medically inspired improve. 
ments “merely because they ar 
of a capital nature.” 

The Revenue Service evident- 
ly isn’t declaring open season 
on home improvements that may 
have a tenuous medical motive- 
tion. The burden of proof that 
an improvement is primarily for 


medical reasons will still k 
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or reserpine in Group 4, above 


| No. of | Results = 
Therapy |Patients | Good Fair Poor 
1 Singoserp alone —no previous therapy 6 5 3 
2 Chlorothiazide alone 3 1 2 
Singoserp substituted for | 
chlorothiazide in Group 2, above 2 a 
Singoserp added to chlorothiazide | 
in Group 2, above 
4 Whole root or reserpine alone or 
combined with other 37 27 S t 
antihypertensive agents 
5 Singoserp substituted for whole root 37 25 7 





(Adapted from Bartels*) 
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on the taxpayer and his doctor. 

Recent Revenue Service in- 
terpretations of tax laws cover- 
ing medical deductions are 
clearly more liberal in these 
three areas than they once were. 
But what about the area of in- 
surance policies? Tax experts 
do not anticipate a change here. 
Health insurance premiums 
have normally been a deductible 
medical expense; accident poli- 
cies are clearly not deductible. 
Combination health-and-acci- 








dent insurance premiums, says 
the Revenue Service, thus can 
be deducted only to the extent 
they’re for medical benefits. The 
part of the premium that pays 
for loss-of-earnings benefits 
isn’t deductible. 

And if you have health insur- 
ance, remember that the T-men 
are going to want to know what 
benefits it paid. Reason: You 
can’t deduct medical expenses 
that were covered by insurance 
benefits. END 















'The most striking result of this 
ingoserp] study has been the relief 

the undesirable side effects produced 
other rauwolfia preparations.’* 


P ELIMINATED RAUWOLFIA SIDE EFFECTS IN 21 OF 24 HYPERTENSIVE PATIENTS 





Side Effects 


Depression 
Lethargy or fatigue 
Nasal congestion 
Gastrointestinal disturbances 


Conjunctivitis 


——_ 


Incidence with Prior | Incidence with 
Rauwolfia Therapy | Singoserp 
11 1 
5 0 
7 0 
2 2 
1 0 















INGOSERP® (syrosingopine CIBA) 


els, C.C. New England J. Med 261:785 (Oct. 15) 1959 
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Your estate 


Intra-family debts can put 
your executor on the spot 
Does your son or daughter owe 
you a substantial sum of mon- 
ey? There should be a specific 
clause in your will to tell your 
executor what to do about it, 
says Solomon Huber, a life in- 
surance-estate planning adviser 
in New York City. 

Suppose you will your son a 
legacy. The same son, let’s say, 
and the 
debt is in writing. Should the 


also owes you money, 


executor deduct your son’s dé 
from your son’s legacy? Th 
executor won’t know unless y 
tell him. And he’}] find hims¢ 
even more on the spot if you 
son has a debt but no legagy 
The law says it’s the executor’ 
duty to collect all the deceased 
debts. So 


agree to waive your son’s debi 


unless your heir 
no special consideration will} 
given him (or any member 4 
your family) unless the will sp 


cifically says so. EN 








Alone or in combination, 
Esidrix® repeatedly proves more effective 


chlorothiazide in lowering blood pressure 


Reporting on a long-term comparative study of thiazide drugs in hypert 
Bryant et al* conclude as follows: “Hydrochlorothiazide [Esidrix] in doses of 75 
a day has a greater hypotensive effect than that of chlorothiazide in dosages 0 
mg. a day.” Highlights of this study are presented below. 


Esidrix alone more effective than chlorothiazide alone 











Number Average Average B.P. Average B.P. 
of Control B.P. on Chlorothiazide on Esidrix 
Patients 189/109 (750 mg./day) (75 mg./day) 
47 mm. Hg 159/97 mm. Hg 


171/102 mm. Hg 


Esidrix-reserpine combination more effective than chlorothiazide-reserpine cc 





Average B.P. on Average B.P. 


Number Average 

of Control B.P. Chlorothiazide on Esidrix 
Patients 192/109 (750 mg./day) (75 mg./day) 
26 mm. Hg and Reserpine and Reserpine 


(.3 mg./day) 
161/92 mm. 


(.375 mg./day) 
170/96 mm. Hg 


*Bryant, J.M., Schvartz, N., Roque, M., Fletcher, L., Fertig, H., and Lauler, D.P.: Submitted for publi 
See the Therapeutic Guide at the end of this documentary section for com 
information about indications, dosage, precautions, and side effects of 
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ESIDRIX® (hydrochlorothiazide C!IBA) 


Diuretic-Antihypertensive and 
Antihypertensive Potentiator 


ESIDRIX -K° 


For the Therapeutic Benefits 
of Esidrix plus Potassium for 
Added Safety 


indications and dosage: Esidrix and 
Esidrix-K are indicated in most conditions 
requiring effective diuresis, including those 
resistant to chiorothiazide or the mercurial 
diuretics. They are also indicated in all 
degrees and most types of hypertension. 


EDEMA To initiate diuresis: 
Congestive Single oral dose of 50 
heart failure to 100 mg. after break- 


Nephrosis fast. Repeat dose on 


Edema of first day and twice 
pregnancy daily thereafter for sev- 
Premenstrual eral days, or until dry 
edema weight is attained. 

Steroid-induced Maintenance: 25 to 100 
edema mg., daily or intermit- 


tently, depending on 
patient’s response. A 
few refractory patients 
may require 150 mg. 
daily. 
HYPERTENSION To initiate therapy: 
Esidrix or Average dosage is 75 
Esidrix-K may be mg. daily. May be given 
given aloneorin in a single dose every 
Combination with morning, or 50 mg. 
other antihyper- after breakfast and 25 
tensive agents mg. after lunch. 
Maintenance: After a 
week, dosage may be 
adjusted downward to 
as little as 25 mg. a 
day in many cases or, 
in some cases, upward 
to as much as 50 mg. 
b.i.d. In a few resistant 
patients, up to 150 mg. 
daily may be required. 
Side effects and cautions: Esidrix, in thera- 
peutic doses, is generally well tolerated. As 
with any diuretic agent, the patient must 
be regularly observed for signs of fluid or 
electrolyte imbalance. Early symptoms, 
which may be confirmed by serum electro- 
lyte determinations, include dryness of the 
mouth, thirst, weakness, lethargy, and 
drowsiness. Hypochloremic alkalosis and 
hypokalemia (both relatively infrequent 
with Esidrix) are disorders that might occur 
a a result of electrolyte depletion but are 
less likely to occur with Esidrix-K. Other 
8ppropriate steps should be taken to pre- 


Edema of obesity 


easaeeaad 
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vent electrolyte imbalance and additional 
corrective measures instituted when indi- 
cated. Since hypokalemia may precipitate 
digitalis intoxication, patients who are also 
taking digitalis or its glycosides should be 
watched carefully. Diuretic therapy gener- 
ally permits relaxation of severe sodium re- 
striction. It may be advisable to supple- 
ment the daily intake of potassium and 
chloride to reduce the possibility of elec- 
trolyte imbalance. 

Since Esidrix-K may not provide all the 
potassium required by some patients, a 
diet rich in this element will help obviate 
depletion. Special attention should be given 
to the electrolyte balance of patients with 
severe renal or hepatic insufficiency. In 
severe hypokalemia large oral doses of po- 
tassium chloride or intravenous potassium 
salts may be necessary. 

In patients with cirrhosis and ascites, 
chlorothiazide has been observed to produce 
symptoms of impending hepatic coma con- 
sisting of confusion, drowsiness and tremor. 
Laboratory tests revealed increased arterial 
ammonia concentration and increased so- 
dium and potassium excretion. This prob- 
lem might also occur with Esidrix. 

Rarely, reactions due to drug idiosyncrasy 
(purpura with or without thrombocytopenia, 
skin rash, photosensitivity, urticaria) have 
occurred with thiazide analogs but have 
cleared readily upon cessation of therapy. 
Esidrix and other thiazide derivatives, par- 
ticularly in large doses, may decrease glu- 
cose tolerance and should be used with 
caution in diabetics. Latent diabetics may 
also show manifestations of decreased giu- 
cose tolerance when treated with these 
drugs. Hyperuricemia may occur but is 
readily reversed by the simultaneous ad- 
ministration of a uricosuric agent. 

Oliguria and complete renal shutdown are 
contraindications to the use of Esidrix and 
Esidrix-K, particularly because of the added 
hazard of hyperkalemia with the latter. 

Other side effects reported in a few 
patients: nitrogen retention (in hypertensive 
patients), nausea, anorexia, headache, rest- 
lessness, and constipation. Most of these 
frequently can be overcome by lowering the 
dose or administering the drug after meals. 
Supplied: Esidrix Tablets, 25 mg. (pink, 
scored) and 50 mg. (yellow, scored); bottles 
of 100 and 1000. 

Esidrix-K Tablets (white, coated), each 
containing 25 mg. Esidrix and 500 mg. 
potassium chloride; bottles of 100, 


DIANABOL® (methandrostenolone CIBA) 
Low-Cost, Oral Anabolic Agent 
Indications and dosage: The protein tissue- 
building action of Dianabol is indicated in 
(turn page) 
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Therapeutic 
Guide (cont'd) 


underweight and debility; general physical 
weakness and cachexia due to chronic dis- 
eases; retarded convalescence from severe 
diseases, surgery, fractures, wounds, and 
burns; osteoporosis. 

Average adult dosage is 1 or 2 tablets 
(5 to 10 mg.) daily. When a more rapid or 
pronounced effect is required—as in the 
treatment of severe debility states—2 to 4 
tablets (10 to 20 mg.) daily may be given 
for 3 weeks; then reduce to 1 or 2 tablets 
daily for maintenance. Intermittent therapy 
is recommended whenever Dianabol must 
be administered over long periods. For ex- 
ample, after 6 weeks of treatment, there 
should be an interval of 2 to 4 weeks before 
resuming therapy. 


Precautions and side effects: Dianabol is 
contraindicated in the presence of prostatic 
carcinoma or severe liver damage. It should 
be used with cautian in patients with sus- 
pected liver impairment. BSP retention de- 
terminations should be made regularly in 
such patients; if excessive dye retention 
occurs, Dianabol should be discontinued. 
An occasional patient without liver disease 
may have slight BSP retention which is re- 
versible. This retention is more likely to 
occur with larger dosage or prolonged 
therapy. 

Although androgenic side effects, fre- 
quently observed with other tissue-building 
agents, are not to be expected with Dianabol 
in the recommended dosages, prolonged 
administration or higher doses may cause 
mild androgenicity (acne, hirsutism, or 
voice changes), which is reversible when 
the drug is withdrawn. Other side effects 
such as nausea and edema may occur occa- 
sionally. 


Supplied: Tab/ets, 5 mg. (pink, scored); bot- 
tles of 100. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-protecting Agent 


Indications and dosage: Serpasil reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
induced heart damage. 

Serpasil may be used alone or in combi- 
nation with other antihypertensive agers. 
In the average patient not receiving other 
antihypertensives, the average initial dose 














is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week, 
If results prove satisfactory—as they will in 
many cases—no other medication is neces 
sary. For maintenance, the dose should be Hi 





reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen, 


Caution: During anesthesia, significant hy mo 
potension and bradycardia have been ob 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer. 
gency operation is required, vagal! blocking 
agents should be given parenterally to pre There’ 
vent or reverse hypotension and/or brady 
cardia. mand ¢ 
Because Serpasil may increase gastric th 
secretion, it should be used with caution in g'é 7 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara 
tions, Because of its sedative action, some By Clo 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos | Some 
age level has been attained. Nasal stuff- #.. 
ness or congestion of varying degree occurs system 
occasionally and may be alleviated by use three-< 
of a suitable topical vasoconstrictor. In 
creased frequency of defecation and/ora #0ne-mo 
tendency to looseness of stools my occur . 9 
occasionally. Other side effects, rarely ob pired, 
served, include anorexia, headache, nausea, other 
and dizziness. 
A very few patients taking Serpasil have § Survey: 
developed moderate to severe ‘“‘depression.” s | 
When the drug is discontinued, depression stood 
usually disappears, but active treatment violatil 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive Bdinal r 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mid § Ment. 
depression. % Wha 
In general, it is preferable to administer : 
Serpasil after meals in order to obviate the § abide b 
discomfort due to possibly increased gastric fi 
secretion. ind ou 
Supplied: Tablets, 0.1 mg. (white), 0.25 mg Ef lowing 
(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 1. D 
Information on the use of parenteral § 
Serpasil (indications, dosage, cautions, and 
side effects) sent on request. THE AUT! 
Complete information about dosage, pre —& ‘°c! 
cautions, and side effects for DORIDEN, § "«™«7 
ISMELIN, RITALIN and SINGOSERP will be Business 
sent on request. 2/2090 
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How to handle 


Your office 


money matters in your office 


There’s no magic formula for eliminating headaches in 
nanaging your finances. But if you have the right answers to 
the questions cited here, you'll be that much ahead 


By Clayton L. Scroggins 


“Sometimes my office money 
system seems to work like a 
three-dollar watch after the 
one-month guarantee has ex- 
pired,” a doctor told me the 
other day. When I’d finished 
surveying his “system,” I under- 
stood what he meant. He was 
violating practically all the car- 
dinal rules for money manage- 
ment. 

What are those rules? Do you 
abide by them in your office? To 
find out, give yourself the fol- 
lowing eight-question test: 

1. Do you tell all patients to 


THE AUTHOR heads Clayton L. Scroggins 
Associates, Cincinnati, Ohio, and is a 
member of the Society of Professional 


Business Consultants. 


we_rid 


make cash payments to your 
aide rather than to you? 

If you don’t—if you ever ac- 
cept money and stuff it in your 
pocket—you’re courting trouble. 
The doctor I’ve mentioned used 
to do this sort of thing, to the 
confusion of his aide, his books, 
and his patients. On a recent 
Saturday afternoon, for in- 
stance, a woman offered him a 
$20 bill, and he took it. By the 
time he got to the office on Mon- 
day, the payment had slipped his 
mind. 

Naturally, the patient was 
furious when she got a state- 
ment at the end of the month. 
Of course, the doctor remem- 
bered the incident when the 





























Protects the angina patient 
better than vasodilators alone 








The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 


protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 
ante marge 4. Ellis 


®. Friedlander, H. S.: Am 
ser New Eaghe 


L. B. et af.: Circutation 17:945, May 1958. 


" BS. Russek, H 1 Am. J. Cardiol 
herr Aouts 1980 6. To rtora, A. R.: Delaware M. J. 30:298, Oct. 1958. 
7. Waldman, S. and Peiner, L.;: Am. Pract. & Digest Treat. 8:1075, 
July 1957 

; ied: Bottles of 50 tabiets. Each tablet contains 200 mg 
Miltown and 10 mg. pentaerythritol tetranitrate 


and at bedtime 


1 or 2 tablets q.id. before meals 
CML-3621 


according to individual soguivemenes 
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Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 
tension without inducing 
daytime fogginess. 


Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; hi 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activili¢ 
more effectively. 


Miltrate 


Miltown® (meprobamate) +PETN 


(FY) WALLACE LABORATORIES / Cranbury.) 
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omplaint came through. He 
slogized immediately. But it 
puld have been better for all 
sncerned if he’d asked the 
Woman to pay his aide in the 








st place. 
2. When you “borrow” cash 





m office receipts, do you al- 





mays leave in its place a check 
tyable to yourself in that 





ount ? 
A trivial point? Not by a long 
snot. I’ve known doctors to take 







as much as $1,000 a year from 
the cash box, at the rate of 
around $20 a week. Admittedly, 









there are times when you need 
cash fast. And you’re probably 
always in a rush to get some- 
‘own, & Where. But it takes only forty- 
ke five seconds to write a check and 
complete the stub. 

This small gesture saves your 


aide many troublesome mo- 
ac 


t his 
mn; hid 
ance § One way not to manage your of- 
and fice money is to repeat this doc- 
IVIUSE tor’s mistake: Acceptina cash 
from a patient and then failing 
fo tell his aide about it. It’s bet- 
ler to encourage patients to pay 
at your office where the payment 
can be properly receipted. 


Medical Economies, Feb. 13, 1961 








..-Your office 


ments when the time comes to 
make bank deposits. She doesn’t 
have to waste time worrying 
about what has happened to the 
cash receipts. She knows she’s 
depositing every penny she has 
collected. 

It’s no great tragedy if you 
take a few dollars from the pet- 
ty cash fund now and then— 
provided you leave a voucher. 
3ut try to resist the impulse to 
dip deeper. Your office money 
will be a lot easier to account for 































..-Your office 


if you treat it with the proper 
respect. 

3. Do you aide 
enough time to post and balance 


give your 


your accounts receivable ? 

If she gets behind on these 
duties, two things usually hap- 
pen: First, some of your pa- 
tients don’t get their bills at the 
end of the month. And, second, 
the aide makes irritating mis- 
takes in the rush to catch up be- 
fore the bills go out. 

So be sure that your girl sets 
aside a few minutes each day 
for keeping the accounts up-to- 
date. Don’t let your billing lag 
behind, or payments will too. 

4. Do you pay your aide an 
adequate salary? 

When you skimp on wages, 
you discourage competent girls 
from working for you. Or you 
encourage an occasional malcon- 
tent to develop sticky fingers. 
White-collar embezzlers report- 
edly steal about twice as much 
a year as do professional crooks. 
Often, the only reason they give 
is that “the boss owes it to me.” 

How much should you pay 
your aide? As a general rule, I 
suggest that the doctor never 
pay below the going rate for 
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commercial firms in his loca 

5. Do you maintain an ai 
quate fidelity bond? 

Oddly enough, fewer than | 
per cent of all business firms i: 
the U.S. are protected by fidelit 
bonds. It has been estimated 
that an even smaller percentag: 
of doctors have such coverage 

Yet there’s a high rate of en. 
bezzlement in doctors’ offices, § 
I believe that every practitione 
should protect his office mong 
by instituting the bonding pr- 
cess. The amount of the bond! 
usually recommend to my client: 
is between $2,000 and $5,000. 

6. Do you have an outside 
check your office finances on 
regular basis? 

An accountant may not & 
able to spot every irregularity 
in your office accounts. But if 
regularly checks your charge 
receipts, disbursements, bank 
transactions, and accounts re 
ceivable, he has an excellent 
chance of catching mistakes 
What’s more, the psychological 
effect of an audit is a powerful 
deterrent to embezzlement. 

7. Do you make it a rule never 
to sign blank checks? 
Most doctors are suitably cat: 
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T MAY BE MYOFIBROSITIS 
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IT MAY BE EARLY OSTEOARTHRITIS 
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In over five years 





...for the tense and nervous patient 


Despite the introduction in recent years of “new and different 
tranquilizers, Miltown continues, quietly and steadfastly, t 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 
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f clinical use... 





Proven 


pmore than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


utstandingly Safe 


simple dosage schedule produces rapid, reliable 
[ tranquilization without unpredictable excitation 


no cumulative effects..thus no need for difficult 


9 
~ dosage readjustments 
3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
| jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown: 


sual dosage: One or two 400 mg. tablets t.i.d. 
naam 100 mg. scored tablets, 200 mg. 
sugar-coated tablets; or aS MEPROTABS* 

400 mg. unmarked, coated tablets. 


WW) WALLACE LABORATORIES / Cranbury, N. J. 





























The secret of a successful 
high protein diet is acceptance 


The acceptance of any 
diet depends on its appe- 
tite appeal. Your patients 
should find these dishes 
both tempting—and eco- 
nomical . . . like the fluffy 
omelet above, folded over 
penny-sliced frank- 
furters. Ground meat, 
flaked fish or cheese are 
alsorich (butinexpensive) 
sources of protein. 


Flavorful fare your patient will welcor 
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A mixed green salad 
topped generously with 
thinly sliced shoestrings 
of meat and cheese is a 
delicious dish, as is cot- 
tage cheese, served as a 
salad or spread on dark 
bread. And egg white 
whipped into fruit juice 
makes a frothy flip 

while fruit and 
make a satisfying dessert. 


cheese 


4 United States Brewers Foundation 


if you'd jike reprints of this and 1! other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 
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tious in this respect. The few 
who aren’t should change their 





ways fast! Consider the experi- 
ence of a woman physician I 
know. She used to hire a “trust- 
med” bank teller to help with her 
books. He came in once a month 
and conducted an audit. Every 
three months, he’d file her with- 
holding and Social Security tax 











report. 
One day, in a hurry to leave, 






she signed a blank check and 





told the young man to write in 





the amount when he’d finished 





figuring out the Government re- 
port. Instead, he wrote the check 






for $1,500 and made it payable 
himself. He then wrote a per- 
sonal check for $625 to cover 


hat the doctor owed Uncle 
Sam. His “profit” on the trans- 


action: a neat $875. 

Thereafter, the teller began 
to suggest that the physician 
sign blank checks “just to save 

\ time.” It wasn’t until two years 
y ater that she discovered the 
embezzlement. Rummaging 
glas Bthrough her canceled checks for 
nur _lother reason, she spotted a 
arge number of checks for 
$1,500—made out to the teller. 
8. Have you a reliable office 





easeavaa 





“_ ; . . 
Medical Economics, February 138, 1961 


..-Your office 


routine for keeping close tabs 
on your income? 

What’s a reliable routine? I 
advise my doctor-clients to bal- 
ance their cash receipts daily, 
to make daily bank deposits 
(saving a carbon copy of the de- 
posit slip), and to write dupli- 
cate receipts for all cash re- 
ceived. Such a routine enables 
anyone—a tax auditor, say—to 
trace every payment quickly and 
directly. 

And this, after all, is the key 
to money management. If every 
payment can be traced easily 
and quickly, your office money 
system should tick along per- 
manently like the best Swiss 
watch on the market. END 





B. 3. JONES AD. 
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The Preferred* Antacid 


Tasty... 
Minty Fresh... 
Non-Gritty 


‘litralac 


For Immediate 


and Prolonged 
Relief in 
Peptic Ulcer 
and 
Hyperacidity 


*Preferred for 


potency 


. 


immediate relief 
(within seconds) 


> 


lasting effect 

(4 hours or more) 
milk-like action 
fresh minty taste 
non-chalky smoothness 


freedom from effect on 
intestinal function 


TITRALAC* TABLETS G2 
May be chewed, dissolved 
in mouth, or swallowed 

with water. Each white. 

mint-flavored tablet con- 
tains glycine 0.18 Gm. and 

Ca carbonate 0.42 Gm. 


Bottles of 100. 


TITRALAC® LIQUID —~_ 
For relief in a teaspoonful 
—not ounces or table- 
spoonfuls. Each 5 ce. tea- 
spoonful of white, mint- 
flavored liquid contains 
glycine 0.30 Gm. and Ca 
carbonate 0.70 Gm. Bottles 
of 8 fluid ounces. 








[ee] Northridge, Colifornie 
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Financial briefs 


Medical Economics, February 13, 1961 


LOWER PRICES IN PROSPECT? Spring and summer 
catalogues of the big mail-order houses, now 
on the presses, indicate as much. One company 
lists its lowest prices since 1955 for 
apparel, appliances, and home furnishings. 


TAX AGENTS AREN'T SO TOUGH after all. That's 
the consensus of physicians whose Federal income 
tax returns have been challenged. Seven out of 
every ten such men queried by this magazine 
feel that the I.R.S. has treated them fairly. 
Surprisingly, this same ratio holds among men 
who have been told to pay additional sums. 


YOUR DIVIDENDS FROM STOCKS in 1961 aren't 
likely to equal last year's. Sagging corporate 
profits are expected to reduce total dividends 
paid this year by about $300 million. 


YOU CAN SAVE 15 PER CENT on auto insurance by 
buying a "package" combining liability, 
collision, and comprehensive coverages. These 
all-in-one policies, first offered in 1959, 
are now available in 26 states. More states are 
expected to give them the green light soon. 





PLANNING TO SUBLET? You'll do better to sell 
your lease outright if you don't plan to 
repossess the office, apartment, or home. 
Proceeds of such a sale are taxed at the 
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favorable capital gains rates rather than as 
ordinary income. To get this tax break, though, IC 
you must assign away all rights to the 

property, taking a lump sum in exchange. 


IF THE I.R.S. SUSPECTS unreported income, 
there's almost no limit to the cross-checks it Pd. 
can employ, warns Attorney Leonard Bailin, 

a former member of the tax fraud unit. Without 
your knowledge, that unit can find out where 
you have bank accounts and review each bank's 
microfilmed copies of all your canceled checks. 
It can also trace large cash transactions with 
brokers, dealers, stores, realtors, etc. 





Follow 


SHOPPING FOR A PREP SCHOOL? You'll find that phyllin 
the best boys’ schools charge an average of LV.?— 
$1,850 for tuition, room, and board. In the 

best girls’ schools, charges average $1,950. In 

the best co-ed schools, they average $1,730. 

Note that these are nation-wide averages. A few 

top schools get as much as $1,000 more. ach ti 


100 ms 


YOU HAVE UNTIL FEB. 28 to file any information — 
returns you owe the I.R.S. You're required be far g 
to report any 1960 payments you made that add weight | 
up to $600 or more of taxable income to one 7 


recipient and aren't shown on W-2 forms you 

MM. se 
filled out for your employes. Examples: ind bef 
accountants’ fees, lawyers' fees, rent paid 0 cc. « 






to a noncorporate landlord. 
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now! by mouth! a liquid 
vonchodilator terminates 
. cute asthma in minutes 
with virtually no risk of 


. feastric upset 


LIXOPHYLLIN 


oral liquid 








. Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
V.*~and therapeutically effective* levels persist for hours. ! | | 

} 





. No sympathomimetic stimulation 
, No barbiturate depression 
' No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline ) in a hydroalcoholic vehicle (alcohol 20% ). 


or acute attacks: Single dose of 75 1. Schluger, J. et al.: Am. J. Med. Sci. 
ce. for adults; 0.5 cc. per Ib. of body 233:296, 1957. 
weight for children. 2. Bradwell, E. K.: Acta med. 

a scand. 146:123, 1953. yy 
or 24 hour control: For adults 45 3. Truitt, E. B. et al.: J. PDR 
kc.doses before breakfast, at 3 P.M., Pharm. Exp. Ther. 100: 309, 
und before retiring; after two days, 1950. PAGE 812 








cc. doses. Children, 1st 6 doses c j CH , 
3 cc.—then 0.2 cc. (per Ib. of body (DShevnan Utiutrtes 


weight) as above. Detroit 11, Michigan 
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to combat the three-pronged 
assault of urinary tract infections 
—hbacteriuria—tissue infection—discomfor 





UROBIOTIC 


COSA-TERRAMYCIN®— SULFONAMIDE — ANALGESIC 


Only UROBIOTIC contains: OXYTETRACYCLINE (with glucosa- 
mine for enhanced absorption) — notable for its wide tissue 
distribution, high urinary concentration, excellent tolera- 
tion and proven antibiotic effectiveness against even s0 
troublesome an invader as Pseudomonas; SULFAMETHI 
ZOLE — an unusually soluble, highly active sulfonamide; 
PHENYLAZO-DIAMINO-PYRIDINE — for effective local analgesia. 


Science for the world’s we ll-being® 


Dicer 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New Yord 
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REDIENTS: Each Urobiotic capsule 
ntains 125 mg. Terramycin® (oxytet- 
cline) with 125 mg. glucosamine 
|, 250 mg. sulfamethizole, and 50 mg. 
ynylazo-diamino-pyridine HCl. 
MICATIONS: Urobiotic is indicated in 
treatment of a number of common 
sitourinary infections caused by sus- 
ptible organisms. It may also be used 
phylactically before and after geni- 
winary or pelvic surgery, following 
trumentation procedures, during the 

f retention catheters, and in pa- 
ats with conditions such as cord 
hdder or cystocele. 


MAGE: In adults, a dose of 1 or 2 cap- 
es four times daily is suggested, 
mending upon the severity and re- 
nse of the infection. In children 60 
100 Ibs., the suggested average dose 
l capsule four times daily; in chil- 
en under 60 lbs.,1 capsule three times 
y. Therapy should be continued for 
minimum of 7 days or until bacterio- 
gic cure is effected in acute urinary 
act infections. 


4 PNTRAINDICATIONS: Urobiotic may be 
 Bhtraindicated in patients with chronic 
merulonephritis, hepatitis, hepatic 
ure, uremia, and obstructive lesions 
the urinary tract, and should not be 
ed in patients sensitive to any of its 
mponents, 






AUTIONS: The use of broad-spece- 
um antibiotics may, in rare cases, re- 
tinan overgrowth of nonsusceptible 


j 


ganisms, such as monilia or staphy- 
cei. Should such 
ur, therapy with Urobiotic should be 
sontinued and specific therapy insti- 
bled as shown by susceptibility testing. 





superinfection 


heuse of sulfonamides may cause renal 
stalluria or skin rash, as well as other 
tit or sensitivity reactions. If any of 
ese occur, discontinue use. 


PPLIED: Urobiotic capsules, yellows 
i-grey, bottles of 50. 


w Yorlfore detailed professional information 





Pailable on request. 
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Your fees 





Better explain new fees 
or you may not be paid 


An Eastern G.P. 
ceived an irate letter from one 
of his OB patients. She accused 
him of overcharging because, 


recently re- 


after two office visits, he’d sent 
her a bill for $20. She said she 
had no intention of paying that 
much. 

Trouble was, the doctor had 
newly instituted a pay-as-you-go 
OB plan that allowed patients to 
spread the delivery fee over the 
term of their pregnancy. He’d 
billed this patient for the first 
both the 
office visits and part of the de- 


installment covering 
livery fee. Unfortunately, he’d 
neglected to explain the new 
plan to her. And though the ex- 
planations came later, the pay- 
ments didn’t. “That taught me,” 
says the doctor, “never to insti- 
tute new fees without explain- 
ing them first.” 

Strong support for this policy 
comes from the Wayne County 
(Mich.) Medical Society. If all 
its members explained their fees 
first, the 
most of the complaints it re- 


society maintains, 
ceives from patients would be 


avoided. END 
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with intermittent claudication — 
every block was a mile long 


os ae 
nw... earlidin 


makes the blocks so much shorter... 


Arlidin is available in 6 mg. ny tablets, and 5 mg. per cc. 
parenteral solution. See PDR for packaging. 


Protected by U. S. Patent Numbers: 2,661,372 and 2,661,373 


u. s. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 





arlidin. 


brand of nylidrin hydrochloride N.N.D, 


safely increases local blood supply and oxygen 
Where needed most...in distressed ‘‘walking’’ muscles 


for sustained, gratifying relief of pain and spasm in 


intermittent claudication of night leg cramps 
arteriosclerosis obliterans ischemic ulcers 
thromboangiitis obliterans Raynaud’s syndrome 
diabetic atheromatosis cold feet, legs and hands 


NOTE — before prescribing ARLIDIN the physician should be 
thoroughly familiar with general directions for its use, indications, 
dosage, possible side effects and contraindications, etc. 

Write for complete detailed literature. 





in depression 

for greater 

emotional stability 

in the aging patient 7 
Tofranil Tablets of 10 mg. for geriatric use Geigy 


f imipramine t 


During the declining years, frustration aris- designed specifically for geriatric use 
ing from declining capacity to participate Full product information regarding dos- 
in social and family activities often leads age, side effects, precautions and contra 
to depression, manifested frequently in indications available on request. 
unpredictable swings of mood.! 

7 References: 1. Cameron, E.. Canad. Psychiat 
The value of Tofranil in restoring the de- qa 4 Special Supplement 4:S160, 1959 
pressed elderly patient to a more normal 2. Christe. P.. Schweiz. med. Wchnschr. 90:586 
frame of mind has received strong support 1960. 3. Schmied, J., and Ziegler, A.: Praxis 
from recent studies.13 Under the influence  49:472, 1960 
of Tofranil, such symptoms as irascibility, Tofranil®, brand of imipramine hydrochloride 


hostility, apathy and compulsive weeping Triangular tablets of 10 mg. for geriatric use 
and 


ampuls for intramuscular administration only 
each containing 25 mg. in 2 cc. of solution 
(1.25 per cent) 


are often strikingly relieved with the result also available, round tablets of 25 mg 


that life becomes easier both for the pa- 
tient and those around him. 

Since the dosage requirements of elderly 
patients are lower than those of the non- Geigy Pharmaceuticals 

geriatric patient, Tofranil is made available Division of Geigy Chemical Corporation 
in a special low dosage 10 mg. tablet Ardsley, New York 10-657-61 
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Your world 


ow the Social Security 
boys broke through 


fere’s a first-hand account of how they won the propaganda 
battle at last month’s White House Conference on Aging—a 
meeting that the A.M.A. was accused of having stacked 


By John R. Lindsey 


If we stacked it, we did a 

mighty poor job,” A.M.A. Pres- 
WMent-elect Leonard W. Larson 
gaid to me soon after the White 
House Conference on Aging end- 
Md last month in Washington. 
The A.M.A. had just lost on the 
issue it had gone all out to win. 
There’d never been a vote of all 
2,557 delegates on the financing 
of medical care for the aged. But 
there was no doubt that those 
favoring Social Security finan- 
cing had won. 

The immediate resu!t was 
what The New York 
called “a big lift’? for President 
plans 


Times 
Kennedy’s legislative 
along those lines. “Socialism 


with a Harvard accent,” is the 


way some doctors have been re- 
ferring to it. 

In the next few weeks, you’ll 
be hearing heated talk about old- 
age legislation. You’ll under- 
stand it better if you know what 
happened at the White House 
That’s where the 


heat was really turned on. “We 


Conference. 


got burned, all right,”’ said Dr. 
David B. Allman, a 
A.M.A. president. ““And one big 
reason was the stacking done 


former 


by the Social Security boys 
the union guys, the social wel- 
fare people.” 

For nine straight days, the 
debate about stacking had 
Ken- 


nedy’s top advisers had started 


raged. One of President 
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OUR 
DOCTOR 
USED 
TETRAVAX... 


-TWO 
SHOTS 
IN 
ONE. 








now you can immunize against more diseases 


is 
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TETRAVAX 1S A TRADEMARK OF ME 





RCK & CO., INC, 


LE 


...With fewer injections 








Pr) Dose: 1 ce. 

Supplied: 9 ce. vials in clear plastic cartons. Packagt 
circular and material in vial can be examined withou! 
damaging carton. Expiration date is on vial for check 
ing even if carton is discarded. 
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For additional information, write Professional Se rvices, 
Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, 
DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 
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it. Five days before the confer- 


ence began, Professor Wilbur J. 

— 
had announced he could 
not “‘in good conscience” attend, 


Cohen 


because the conference had been 
“captured” by organized medi- 
cine commercial insurance, and 
business interests. ‘‘I am 
shocked at the methods they are 
using in state after state to 


*Then a professor of public welfare admin- 
istration at the University of Michigan's 
School of Social Work; now the new As- 
sistant Secretary of Health, Education, 
and Welfare 


thwart the will of the majority 
of the people on this issue,” he 
tobert W. Kean, the 
conference chairman. 


wrote to 


When the conference conven 
ed, Democratic Senator Pat Me. 
Namara was even more blunt 
about it. He told the opening 
session: “The A.M.A. has pub 
licly stated that it will! devote 
all its resources to block any 
attempts by this conference te 
endorse medical insurance for 
the aged tied to Social Security 





Over 17,000 doctors own their medical buildings 


‘= 


of t 


Why don't you? Yes, over 17,000 doctors enjoy the convenience 
e 


ir own medical buildings. At Erdman, medical buildings are 


our specialty. Take the worry out of building — we quote firm prices, 
guarantee quick construction — and tailor-make the building to fit 
your practice and site. Write today for information and specifications. 


MARSHALL ERDMAN & ASSOCIATES, INC. 
5110 University Avenue + Madison 5S, Wisconsin 
BRANCH OFFICES — New York and Santa Barbara, California 
Building Consultants in Principal Markets 
Designers, Engineers, Manufacturers and Builders of Custom Medical Buildings 
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...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective contra- 
Ceptive protection available. Accurate tests* for spermicidal potency, as well as years of Clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


Delfen  Preceptin 


vaginal cream nal gel 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus thar other tests. 


ohri Cllheeh obrtacicl-Kaxating 
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MILK OF \\: 


MAGNESIA 
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4 ines ! 


PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips 
Milk of Magnesia has won such a position 
We will be happy to send you as the ideal laxative and antacid. For over 
oan SAR nape ay eae 75 years it has been the overwhelming 


Flavored Phillips’ Milk of 
choice of doctor and consumer alike. 
Magnesia for your evaluatior 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO., DIVISION OF STERLING DRUG ING 
DEPT. E-2131, 1450 BROADWAY, NEW YORK 1/8, N.Y. 
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. Apparently, one tactic in this 
campaign is the of 
A.M.A.-oriented delegates in 
sufficient strength in certain 
workgroups to give the nation 


placement 


the impression that the confer- 
ence does not favor such medical 
insurance.” 

The next speaker was another 
Democrat, Representative John 
FE. Fogarty of Rhode Island. But 
instead of lighting into the 
A.M.A., he lit into Senator Mc- 


Namara. “In my opinion,” he 


..-Your world 


said, “charges that the confer- 
ence is stacked are insulting to 
delegates facing up to the prob- 
lems that will confront every 
. Since 
these have 
challenged our integrity, our ex- 
tra assignment now is to prove 
the falsehood of their charges.” 

This opening exchange made 
it clear that the White 
Conference on Aging was not to 
be the scholarly 
visioned in 1958, when Congress 


one of us some day 


ill-advised critics 


House 


discussion en- 





THE BIRTCHER 
CORPORATION 


Department ME-261A 


4371 Valley Bivd., Los Angeles 32, Calif. 
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she’s been 


® HYFRECATED* 


Desiccate those unsightly, 
possibly dangerous skin 

growths with the ever-ready, 
quick and simple to use 
Hyfrecator.® More than 150,000 
instruments in daily use. 


*not a blemish on her 


Please send me the 
new reprint “Curettage 
and Electrodesiccation 
in Treatment of 

Skin Cancer.” 


Doctor _ 


Address _ 





City__ __Zone___ State __ 





net} 


IF YOU WANT AN «. wis oxstanan 
ANTIMICROBIAL: «5. iss romonsn 


safety record. 
. That need be given 
only once a day. 


. Which is “kind 
to the purse.” 





(Tablets and Suspension) 
e infections: 


4 tablets, 8 chewable tablets or 8 teaspoonfuls (2 Gm) initially followed 
by 2 tablets, 4 chewable tablets or 4 teaspoonfuls (1 Gm) daily thereafter. 





Initial Dose Daily Dose Every 
24 Hours Thereafter 





1 tablet, 2 chewable 0.25Gm: % tablet, 1 chewable 
tablets, 2 teaspoonfuls tablet, 1 teaspoonful 





2 tablets, 4 chewable 0.5Gm: 1 tablet, 2 chewable 
tablets, 4 teaspoonfuls tablets, 2 teaspoonfuls 





4 tablets, 8 chewable 1Gm: 2 tablets, 4 chewable 
tablets, 8 teaspoonfuls tablets, 4 teaspoonfuls 





BE (Pediatric Drops) Consult literature and dosage information, 
moderate to severe infections: 2 drops available on request, before prescribing. 


mg) per pound body weight followed by ; 
(12.5 mg) per pound body weight daily PACKAGES: Madribon Tablets: 0.5 Gm, dou- 


fter. Continue therapy for 5 to 7 days ble-scored, monogrammed, gold colored— 
iil patient is asymptomatic for at least bottles of 30, 100, 250, and 1000. Madribon 


hours. For mild infections: Less severe Suspension: 0.25 Gm/teasp. (5 cc), custard 

tions will usually respond to one-half flavored—bottles of 4 oz and 16 oz. Madribon 

above dosage. Chewable Tablets: 0.25 Gm, orange flavored, 

scored, monogrammed, peach colored —bot- 

: The usual precautions in sulfona- tles of 30 and 100. Madribon Pediatric 

therapy should be observed, including Drops: 250 mg/cc (20 drops)—10-cc bottle 
maintenance of an adequate fluid intake. with drop-dispensing tip. 


vance 10 MADRIBON 


MADRIBON®— 2,4-dimethoxy-6-sulfanilamido-1, 3-diazwne 


pecially for children new MADRIBON Chewable Tablets 
GOOD TASTING—orange flavor 
CONVENIENT—no spillage or waste 
ACCURATE DOSAGE—0.25 Gm—scored 


EXCLUSIVE DEVELOPMENT OF ROCHE RESEARCH, AVAILABLE ONLY AS MADRIBON 









SIBLE 


Which Novahistine Expectorant 
Is Not Indicated 










DEAD FINGER SYNDROME 


Used to describe the spastic phase of vasomotor dis- Vv 
turbance in patients with coincident peripheral arte il 

disease ind polycythemia. Similar “‘dead color’’ O I 
observed in Raynaud’s syndrome. Symptoms reported lj 


to have lisappe ired after control of the polycythe a c 
by blood volume reduction. c 


1 Griff H MM 








number 6 in the series 

















Colds of Everyday Patients 


Novahistine’ Expectorant 


When tenacious bronchial exudates complicate cough 

respiratory congestion, Novahistine Expectorant 
lo ns and liquefies exudate, controls cough and re- 
lieves congestion. Palatable Novahistine Expectorant 
can help patients of all ages feel better when they have 


chest colds. 


Relief for the Ten Million 


Novahistine formulas have never cured a single cold, 
but according to National Prescriptio. Audits, they 


have been prescribed for control of cold symptoms for 


over 10,000,000 patients in the last 9 years. 











DR PIT MAN-MOORE COMPANY 


M DIVISION OF ALLIED LABORATORIES, INC. . INDIANAPOLIS 6, INDIANA 
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... Your world 


empowered President Eisen- 
hower to call the conference. 
Nor was it to be anything like 
the various state conferences 
held last year in preparation for 
the national conference. The 
A.M.A. had hoped there would 
be a resemblance. Dr. J. Lafe 
Ludwig, the chairman of the 
A.M.A.’s Council on Medical 
Service, noted that of the thirty 
state conferences making spe- 
cific recommendations on the fi- 
nancing of medical care for the 


aged, “only ten favored the So- 
cial Security tax method.” 

But from the first day, the 
White House Conference was 
clearly a forum for political 
propaganda. And from the sec- 
ond day, something else was 
clear: If A.M.A. strategists had 
done any stacking, they had 
stacked the wrong section. 

Stacking was possible in the 
first place because 660 of the 
delegates were appointed by in- 
terested national organizations, 
including the A.M.A. and the 
A.F.L.-C.1.0. Many of these 
delegates tended to reflect their 
organizations’ interests. So did 
many of the 1,747 other dele- 
gates who were appointed by the 
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Governors of their states. Th 
remaining 150 delegates wer 
members of the conference plan. 
ning body called the Nations 
Advisory Committee. This grow 
supervised the assigning of dele. 
gates to sections. It did its best 
to put people where they sai 
they’d prefer to be. 

The conference was divide 
into twenty sections covering 
such broad topics as_ housing 
education, religion, and _ biolog- 
ical research in gerontology 
They met in hotels and halls al 
over Washington. But for the 
politically minded, there were 
only two important sections 
One was the section on health 
and medical care, headed by the 
A.M.A.’s Dr. Leonard Larson 
The other was the section on in- 
come maintenance, headed by 
Charles I. Schottland, forme 
Commissioner of Social Secur- 
ity. 

Most physician-delegates 
asked to be assigned to Dr. Lar- 
son’s section on health and met- 
ical care. And they were. As 4 
result, that section had a cleat 
majority of medically oriented 
people. This majority consisted 
of 138 physicians and seventy- 
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y sii]! BRONCHITIS 

a “bronchitis (brong-ki’ tis) [bronchus-itis]. Inflamma- 

livided tion of the bronchial tubes.’’ Dorland’s Illustrated 

vering Vedical Dictionary. Characterized by cough, con- 

— gestion and inflammatory exudate. 

biolog- 

ology 

alls all N hi . ® F 

of NOVanIStiNe Expectorant 

were 

‘tions Novahistine Expectorant combines the decongestant 

health F action of phenylephrine HCl and chlorprophenpyri- 

by the F damine with the liquefying action of glyceryl guaia- 

ares colate and the antitussive effect of codeine phosphate. 

on in- 

ed by Each 5 cc. teaspoonful contains 10.0 mg. phenyl- 

orme! ephrine hydrochloride; 2.0 mg. chlorprophenpyrida- 

secur: mine maleate; 10.0 mg. codeine phosphate (may be 
habit-forming); 100.0 mg. glyceryl guaiacolate; 13.5 

gates mg. chloroform; 1.0 mg. Il-menthol; alcohol 5%. Fo 

. Lar adu 2 teaspoonfuls, every 3 or 4 hours. For children: 

med- l teaspoonful, every 3 or 4 hours. 

As a 

clear 

ented 

sisted 

enty- 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC 7 INDIANAPOLIS 6, INDIANA 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.”” Harvey, 
S. D. and DeGraff, A. C. 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 
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“... Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drugis continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.” Moyer, J.H.: 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 








in edema or 


«more doctors are prescribing- 
«More patients are receiving the benefits of- 
«more clinical evidence exists for- 





i] ; 


in premeastryal edema 


j 
} 
\ 


i 


“Chlorothiazide is an excel- 
lent agent for relief of swell- 
ing and breast soreness asso- 
ciated with the premenstrual 
tension syndrome, since all 
patients [50] with these com- 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.MA,, 
169:109, (Jan. 10) 1959. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chlorothiazide) in bottles of 100 and 1,000 
DIURIL is a trademark of Merck & Co., INC 

Additional information 1s available to the physician on request» 
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in edema of pregnancy 


| 


“One hundred patients were 
treated with oral chlorothiazide.” 
“In the presence of clinically de- 
tectable edema, the agent was 
universally effective.”’ “Chlorothi- 
azide is at present the most effec- 
tive oral diuretic in pregnancy.” 
Landesman, R., Olistein, R. N. and 
Quinton, E. J.: N. ¥. State J. Med., 
59:66, (Jan. 1) 1959. 
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than for all other diuretic-antihypertensives combined! 




















(CHLOROTHIAZIDE) 
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Lh ; 4 
in cirrhosis with ascites 
\ 


“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K. 
and Hecht, H. H.: Arch. Int. 
Med., 103:415, (March) 1959. 
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in renal edema 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin- 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 
(March) 1959. 
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three other health-service per- 
sonnel—a total of 211 delegates 
out of the 358 assigned to that 
section. 

The trouble was, Dr. Larson’s 
section didn’t have the authority 
to deal with the financing of 
medical care. This key issue was 
assigned instead to Mr. Schott- 
land’s section on income main- 
tenance. And in this section, 
medically oriented people were 
a small minority. There were 
twenty-eight physicians and 






nine other health-service per 
a total of thirty-sever 





sonnel 
delegates out of the 269 assigned 
to that section. By contrast 
seventy-seven delegates repre. 
sented labor or social welfar 
organizations. It was in this se. 
tion that doctors took a drub- 
bing. 

The income maintenance se- 
tion was divided into a numbe 
of workgroups made up of twen- 





ty to thirty delegates each. I sat 
in with several of these work 
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control of 
diabetes 
any place 
any time 











194 Medical Economics, February 13, 1961 















Ce per. 
Y-Sever 
Ssigned 
ntrast 

repre. 
Velfare 
his Se. 

drub- 


Ce Se- 


umbe 





after 5 years of research and 41,000 





patient days of clinical testing 
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a new infant formula 


nearly identical to mother’s milk’ in nutritional breadth and balance 




























Mhild Feeding of the Food and Nutrition Board, National Research Council: The Composition of Milks, 
Publication 254, National Academy of Sciences and National Research Council, Revised 1953. 2. Brown, 
©. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of Prepared Milks in 
Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960, 


Enfamil 


Infant formula 









In a well controlled institutional study,2 Enfamil was thoroughly tested in 
tonjunction with three widely used infant formula products. These investi- 
gators reported that Enfamil produced ¢ good weight gains ¢ soft stool 
fonsistency ¢ normal stool frequency 














L Macy, 1. G.: Kelly, H. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and 
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NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 
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I-5, Financing Medical Costs, 
Foyer B-5 of the 
Shoreham Hotel. Just as I joinea 
them, the A.M.A.’s Dr. Ernest 
B. Howard was beginning an at- 


meeting in 


tack on Social Security medi- 
cine: 

“Shall we have a Big Brother 
welfare state in which Big Gov- 
ernment pays our medical bills 
for us? Or shall we continue as 
a nation in which individual en- 
terprise and responsibility are 
emphasized? Social Security 

1edical care is socialized medi- 
cine. Why? Because the Federal 
Government administers the en- 
tire program. Because it estab- 
lishes all the regulations under 
which doctors and hospitals 
must work. Because it deter- 
mines which hospitals and which 
doctors may provide that care. 
Because it sets fees and pric- 

9 

When Dr. Howard finished, a 

tall, stocky man across the table 


es 


rose to his feet. He was Anthony 
G. Weinlein, director of research 
and education for the Building 
Service Employees Internation- 
al Union, A.F.L.-C.1.0. He said: 
“IT think all of us have heard 





groups. Typical was Workgroup 
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these arguments before. All 
we’re trying to do is help peo 
ple to a decent old age. I’m not 
opposed to the Kerr-Mills ap 
proach. But I’d like to see us 
supplement it with Social Se 
curity medical care, too.” 

Then A. 
president of the Occidental Life 


B. Halverson, vice 





Insurance Company of Califor- 
nia, spoke up: “We’ve got to 
have faith in voluntary health 
insurance. In the 1930s, less 
than 10 per cent of us had any 
type of health insurance. Now 
73 per cent of us have it. I’d hate 
to see us go down the road to 
Karl Marx.” 

with a trim black 
I later learned he 


A man 








moustache 
was the public assistance com- 
missioner of Pennsylvania, Wil 
liam B. Tollen—said quickly: “In 
1932, the A.M.A. opposed volun- 
tary health insurance!” There Bi 
was a sudden burst of applause 
from around the table, and there 
were shouts of “Right! Right!” 
The chairman rapped his gavel. 
“Please, gentlemen,” he said. 









Then a woman spoke up—Mrs. 
Clara Shirpser of Berkeley, 
Calif., “I do not share your feet 
ing, Dr. Howard, that Congress 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


for EDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


Ree & . 
‘«iirelieve the symptoms of premenstrual tension 


for MOOD-CHANGES,,,CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS,,,CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 
SUPPLIED: Tablets, bottles of 100. Each tablet con- 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate 

DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 


toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should t 
detailed information on use accompanying package or available on reque 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC 
MERCK SHARP & DOHME 


Division of Merck & Co., INC. 
West Point, Pa. 
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will not pass a good medical! care ical Association. “We have haiMSecuri 
bill,” she said. “I’ve talked with in our state for a long time nowshows t 
Senators and Representatives something like Kerr-Mills tha For: 
who are sympathetic with the really works. It provides med. five la 
aged and with physicians, too. ical care for the people in need, ftives, | 
They want to do a good job. And And it doesn’t destroy any pu §cials, fe 
if we don’t come up with a good tient’s self-respect. As a doctor, fizens g 
program...” She left the sen- I prefer the state and local ap fthe Fa! 
| tence unfinished. proach. I have more to say in my § Commi 
“I’m a doctor from Tennes- home state than I do here infftired p 
see,” said a heavily built man at Washington.” Mrs. | 
the far end of the table—Dr. And so the talk went. When Calif. 
Harmon L. Munroe, a former Workgroup I-5 finally took af Aga 
president of the Tennessee Med- vote, it was 16 to 12 for Social Hicine: 
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ve haSecurity medicine. My tally surance company executives, a 
1e nowshows this breakdown: businessman, a lawyer, and an 
s thal For Social Security medicine: unaffiliated private citizen. 
| med-Bfive labor union representa- When the votes were in from 
need Btives, four public welfare offi- all workgroups of the income 
1y pa Mcials, four leaders of retired cit- maintenance section, the count 
loctor, J izens groups, a young man with was 170 to 99 for Social Secur- 
al ap #the Fair Employment Practices ity medicine. 
in my #Commission in California, a re- But the doctors weren’t beat- 
re in ftired professor of education, and en yet. Most of them, remember, 
Mrs. Shirpser of Berkeley, were assigned to Dr. Larson’s 
When @ Calif. medical care section. When news 
ok a Against Social Security med- of the early trend in the pro- 
ocial Bicine: four physicians, five in- Social Security vote reached 








ave you tried our Carbex Bell? 


Carbex Bell is a .45 gm. tablet of sodium bicarbonate, ginger and aromatics— 
n Ise. Our doctor customers tell us they have more pleased patients witt 
his friable candy-tasting antacid tablet. So useful in dietary indiscretions and 
nype | Wity. F Out ang return tne Jf n be Ow for beral samp 5 f n 
$1.00 for new customer offer of 500 tablets of Carbex Bell. You wil! be satisfied 
and we will be grateful. "Trial is Proof 


essen ee eeeee ii) OUT AND MAIL TODAY ##e#eeeeeeeeeae 


Blinn ee a Go. Inc. 


ORANGEBURG, NEW YORK 


1 Send 500 Carbex Bell tablets. $1.00 enclosed. (New customer offer) 
[1] Send samples of Carbex Be for tria 
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various alkalies are used, soda is of course the traditional and universal remedy for abdom- 
S—especially since it is usually so promptly effective.’ Modell: Relief of Symptoms, 1955. 
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RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Wrile for professional sample and 
literature 


shugo Laboratories Dept. 109 


12850 Mansfield Avenue + Detroit 27, Michigan 








STATIONERY OF DISTINCTION 


Your stationery, professional cards and enve- 
lopes can now have the luxury touch of ther- 
mographic raised-letter printing — coupled 
with the distinction and whiteness of Ham- 
mermill and Strathmore Bond papers. Embassy 
Print lends depth and feeling to printed work 
that is almost 3-dimensional — with a sharp, 
velvety-black appearance ond quiet richness 
that professional people prefer. The cost is 
extremely modest 


WRITE for FREE Record Supplies and 
Professional Stationery CATALOG! . 


THE COLWELL COMPANY 


238 Kenyon Road Champaign, Illinois 


202 





...- Your world 


them there, they sprang ag 
prise. It happened while Geom 
Bugbee, president of the He 

Information Foundation, 

reading the section’s po 
statement on the quality of ¢ 
in hospitals and nursing hon 
Suddenly Dr. Milton V. Davi 
Dallas, Tex., proposed an ame 


ment. Here are the exact word 


“Existing Federal-st 
matching programs will provilt 
effective, economical, dignifiel 
medical care for our elderly wht 
need help. These should and wil 
be implemented by state legisl- 
tures. Compulsory health car 
inevitably results in poor qual 
ity health care. We therefore 
feel that health care under the 
Social Security mechanism is 
unnecessary and undesirable.” 

Suddenly 300-odd delegates 
were sitting on the edges of their 


aan e* "2 


“STAINLESS STEEL. 
AUTO EMBLEMS 
$4.95 Each 


Made with solid 
Bronze Letters riv- 
eted to heavy shield- 
shaped stainless steel 
embiem. 


Write for our 8 } 
page complete 
catalog of signs 
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1410 Chestnut St., Philadelphia, Pa. 
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in contraception. 


why is diffusion Taal ekelae-ti) ag 


Because the active ingredients of a spermicidal preparation must diffuse rapidly into 
the seminal clot and throughout the vaginal canal to be clinically effective. Lanesta Gel 
offers this dual protection. Its four spermicidal agents quickly invade the clot to 
stop the main body of sperm. Lanesta Gel spreads evenly and quickly throughout 
the vaginal canal — seeks out every wrinkle and fold that may offer concealment 
to sperm. With this rapid diffusion, your patient receives the full benefit of the 
swift spermicidal action of Lanesta Gel — in minutes — a decisive measure in 
conception control. 

lanesta Gel with a diaphragm provides one of the most effective means of con- 
ception control. However, whether used with or without a diaphragm, the patient 
and you, doctor, can be certain that Lanesta Gel provides faster spermicidal action 
~plus essential diffusion and retention of the four spermicidal agents (7-chloro-4- 
indanol, ricinoleic acid, sodium lauryl sulfate, sodium chloride) in a position 
where they can act upon the spermatozoa. 

Supplied: Lanesta Exquiser® . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 
applicator; 3 oz. refill tube — available at all pharmacies 
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Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio 
Distributed by GEORGE A. BREON & Co., New York 18, N. Y. 
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approved, would put the section 
on record as opposed to Social 
Security financing. It would nul- 
lify the vote for Social Security 
medicine in the other section. 
Could they put the amendment 
across ? 

Social Security partisans pro- 
tested that the motion was out 
of order. Dr. Larson, as chair- 
man of the medical care section, 
ruled that the motion was “ger- 
mane” to the subject at hand. 
There were further protests, 
even some boos. But on a stand- 
ing vote, the chair’s ruling was 
sustained. 

Then came the debate. Cried 
Dr. Caldwell B. Esselstyn, direc- 
tor of the Rip Van Winkle Clinic, 
Hudson, N.Y.: “It’s unreal- 
istic to suggest that if we want 
to do anything for the aged we 
should leave it up to the states!” 
Asserted the United Mine Work- 
ers’ Dr. Warren Draper: “The 
quality of medical care will be in 
jeopardy if it is entrusted to the 
states.”” Overriding such criti- 
cism, the section adopted Dr. 
Davis’ amendment, 165 to 122. 

That touched off a major jur- 
isdictional dispute. Mr. Schott- 
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chairs. The Davis amendment, if 
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land, whose income maintenance 
section had voted 170 to 99 for 
Social Security medicine, called 





on Conference Chairman Robert 





Kean for a ruling. Wasn’t Dr, 





Larson’s section out of order in 





voting on financing methods’ 





Shouldn’t it concern itself with 





the quality of care only? 





Yes, ruled Conference Chair- 





man Kean, the former Repubii- 








can Congressman from Ne 





Jersey: The medical care see- 
tion had “the right to say that 
in their opinion the quality of 
medical care would suffer unde 
Social Security. They have w 
right to pass on any recommen- 
dation on financing such care. 

So Dr. Larson consented to: 
revision of the Davis amend- 
ment. As finally approved, it 
read: “Existing Federal-state 
matching programs will provide 
effective, economical, dignified 
medical care for our elderly cit- 
izens who need help. The imple- 





mentation of such programs 
would result in the high qualit) 
of medical care desired. Compu! 
sory health care inevitably re 
sults in poor quality health 
care.” 

The now dull edge of this 
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Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE @ (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms. 


KAOLIN AND PECTIN — coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 


a i a ne oe 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 
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WARNER 
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® controls urinary infection 


Wiig 


without producing resistant mu- 


ants relieves urinary pain 
n 30 minutes He a | effective 


& 


against r most urinary pathogens 


_ active only in the uri- 
| 4 
nary’ tract ( x) Sensitization 


and other systemic reactions 


do not develop ey 4 well- 
H tolerated over long periods 


Composition: Each Azo-Mandelamine Tablet contains 50 mg. phenylazo-diamino- 
pyridine HCI (Pyridium®) and 500 mg. methenamine mandelate (Mandelamine®). 
Dosage: Two Azo-Mandelamine Tablets q.i.d. Contraindications: Azo-Mandelamine 
is contraindicated in renal insufficiency, uremia, severe hepatitis, and in pyelo- 
Nephritis of pregnancy associated with gastrointestinal disturbance. Full dosage 
information, available on request, should be consulted before initiating therapy. 










































For easier relief 
of fecal impaction 


FLEET 
OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 
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amendment was blunted sgtj 
more by a minority report madd 
by Dr. Draper. It wound up with 
this line: “It is distressing toh 
told by organized medicine that 
the quality of care that the indi- 
vidual physician renders will be 
influenced by the source of pay- 
ment.” 

The applause in Constitution 
Hall was deafening. 

Had the Social Security boys 
put it over? Couldn’t all 2,557 
delegates assembled in plenary 
session decide once and for all 
where the conference stood on 
Social Security? Yes, said 
Chairman Kean, he’d entertain 
a motion for such a vote. Butit 
would have to get a two-thirds 
majority. The motion was made 
—and voted down by such a 
“No!” that even 
A.M.A. leaders gave up. 


thunderous 


“We didn’t press for a final 
vote, because it seemed obvious 
we couldn’t win it,” said Dr. 
Howard sadly. 

“I wish we could have gota 
final Dr. Allman. 
“Sure, we’d have lost. But a 
least we’d have found out just 
how heavily the conference was 
END 


vote,” said 


stacked against us.” 
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Children are happier when doctors choose Fleet® Enema 


They are more willing to accept liquid. Insertion is made easy 
this ready-to-use pediatric and safe because of the pre- 
enema because they are spared lubricated, anatomically correct 
the ordeal of complicated old- 2-inch rectal tube.’ Fleet Enema 
style procedures. The compact can be prescribed with confi- 
Fleet Enema takes less than a dence as “a safe and effective 
minute to give and avoids the enema preparation for even 
discomfort of large volumes of small children.’””* 
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Widely useful for a variety of diagnostic _ patients on sodium-restricted regimens.® 
and therapeutic purposes—even for your Systemic absorption is negligible.?+% 
Pediatric size, 2Vu fl.oz. Regular size, 4¥% fl.oz. 100 cc. con- aor ee ~<dagane 
tains: 16 Gm. sodium biphosphate and 6 Gm. sodium phos- FLEET ENEMA 
phate. Also available: Fleet Oil Retention Enema, 4V4-fl.oz. 

ready-to-use unit containing Mineral Oil U.S.P. reer eres & 


1. Frech, H. C., and Lanier, L. R., Jr.: Am. J. Obst. & Gynec. Cc. 8. FLEETCO., INC., LYNCHBURG, VIRGINIA 
74:1146, 1957. 2. Way, W. G., et al.: Virginia M. Month 
85:291, 1958. 3. Hellman, L. D.: To be published. 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIPEN 


potassium phenethicillin 
MAXIM, 
SCLy 





Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 


stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin AN 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 

Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Ine. 
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onal me itsee COMmMunists... 


to do exactly as 

they say! They’ve 
stated their 
intentions and 
beliefs unmistakably; 
you can trust them 
to pursue their 

plan for world 
domination’ 


Selections from the book by 
Fred C. Schwarz, M.D. 








Copyright © 1960, Prentice-Hall, Inc. Reprint 
rights purchased by Medical Economics, Inc. 





_.. Your world 


My thesis is very simple. I intend to show that the 
Communists are exactly what they say they are; they 
believe what they say they believe; their objective is 
the one they have repeatedly proclaimed ; their organ- 
ization is the organization they have described in 
minute detail; and their moral code is the one they 
have announced without shame. Once we accept the 
fact that Communists are Communists, and under- 
stand the laws of their thought and conduct, all the 
mystery disappears. 

You can trust a cancer cell to obey the laws of its 
lawless growth. You can trust an armed bank robber 
to take the money and try to escape. When people 
operate according to clearly defined principles, they 
are both trustworthy and predictable. So long as we 
mistakenly assume that the Communists think, feel, 
and believe as we do, their movement is, as Winston 
Churchill described it, “a riddle wrapped in an en- 
igma.”’ But once we understand their philosophy, the 





unifying purpose concealed in their frequently chaotic 


and contradictory conduct is revealed. 

Nikita Khrushchev himself has said: “Anyone who 
thinks we have forsaken Marxism-Leninism deceives 
himself. That won’t happen till shrimps learn to 
whistle.” We can trust the Communists to practice 
Marxism-Leninism. 

What is Marxism-Leninism? Stripped to its barest 
essentials, the basic doctrine is that a state of war ex- 
ists and that the Communist party has been created 
to win this war. The war was originally discovered, 
not declared, by Karl Marx. It is between two classes 
of society he called “the proletariat” and “the bour- 
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Demethyichlortetracycline sus- 
tains, through the entire therapeutic course, 
the high activity levels needed to control the 
primary infective process and to check the on- 
set of a complicating secondary infection at 
the original—or at another—site. This com- 
bined therapeutic action is sustained, in most 
instances, without the pronounced hour-to- 
hour, dose-to-dose, peak-and-valley fluctua- 
tions in activity levels which characterize 
other tetracyclines. 


DECLOMYCIN - SUSTAINED ACTIVITY LEVELS 


long retained 


N Demethyichlortetracycline retains 
Significant activity levels, up to 48 hours after 
the last dose is given. At least a full, extra 
day of positive antibacterial action may thus 
be confidently expected. One capsule four 
times a day, for the average adult in the aver- 
age infection, is the same as with other tetra- 
cyclines—but the total dosage is lower and the 
duration of anti-infective action is longer. 
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DURATION OF PROTECTION 


DAYS OF TETRACYCLINE 6 DOSAGE 





DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 





DURATION OF PROTECTION 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 








s higher activity/intake ratio — positive antibacterial action 


® sustained activity levels —protection against problem pathogen 


® up to two extra days’ activity — protection against recurrence 


CAPSULES. 150 mg., bottles of 16 and 100. Dosage: Average infect 
capsule four times daily. Severe infections—initial dose of 2 capsule 
1 capsule every six hours. 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with calibrated, plastic 
per. Dosage: 1 to 2 drops (3 to 6 mg.) per pound body weight pe 
divided into 4 doses. 








SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), bottles of 2 andi 
Dosage: 3 to 6 mg. per pound body weight per day — divided into 4 a 


PRECAUTIONS: As with other antibiotics, DECLOMYCIN may occasion 
rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis 
titis. A photodynamic reaction to sunlight has been observed ina‘ 
tients on DECLOMYCIN. Although reversible by discontinuing therapy, p 
should avoid exposure to intense sunlight. If adverse reaction or idioy 
occurs, discontinue medication 

rh. Overgrowth of nonsusceptible organisms is a possibility with DECLO 

in = as with other antibiotics. The patient should be kept under observatis 

practice 


)O yr ‘LOMYCD 


DEMETHYLCHLORTETRACYCLINE LEDER 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New Yor 
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Anti-communism 
is his specialty 


Dr. Fred C. Schwarz is a rare 

bird among the flock of dedi- 

cated anti-Communists. He 

speaks quietly, without shrill- 

ness, and simply, without re- 

sorting to ideological cant. An 

Australian by birth, he met 
ion his first Communists while attending medical school 
in 1940. He began a profound study of the basic 


Dathogens 

Communist texts, was soon convinced that we can no 
irrence . ° . ° 

longer be wide-eyed innocents in a world of rampant 
ro Communist conquest. Abandoning his medical prac- 

tice in Sydney in 1955, he now devotes himself inter- 
ed, plas nationally and full-time to the battle—taking on 
bight per ‘ 


Communist leaders in open debate and conducting 
lively anti-Communist seminars. Equally lively and 
enlightening is his book “You Can Trust the Com- 
munists,” selections from which appear here. 





geoisie.”’ The bourgeoisie are the property owners; the 
proletariat are the wage laborers. One wants profits, 
the other high wages. If wages go up, profits come 
down. If profits go up, wages come down. Thus the 
fundamental conflict between classes, or what Marx 
called “‘the class war.” 

The bourgeoisie remains in power in America. 
Therefore, under the fundamental doctrine of Marx- 
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IN-SPASM-PAIN GYGLE 


BESIC: RELA“... diminished the need for administration of analgesic 
mgs [aspirin, codeine, meperidine].”" 

ZATION: RELA restores mobility by relieving pain, stiffness and spasm. 
AMATION: RELA relaxes, eases acute muscle spasm and pain through its 
tegrated analgesic-relaxant actions. 

EFFECTIVENESS: “The effects of carisoprodol [REL aS were shown by 
tlief of pain, and relief of localized muscle spasm. . 


) RECOVERY: One fourth th recovery time— RELA treated group 
106 low-back patients averaged 11.5 days—control group, 41 days.’ 


= :* RELAXES, EASES 
ACUTE MUSCLE 
SPASM & PAIN 


CARISOPRODOL 350 mg. TABLETS 
Bibliography: 1. Kestler,O.C.: J.4.M.A. 171 :2039( April 30) 1960. 


Complete information on Reta 
including indications, dosage, side 
effects, and precautions is 
available to physicians on request 
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ism, Russia and America are at war; China and 
America are at war. Not could be, or might be, or will 





be at war—they are at war. This war encompasses 






every aspect of society everywhere. In it there can 






be no vestige of truce. The Communists see it as their 






duty to prosecute the war to total and complete vic- 
tory. 

Their weapons go far beyond the classical weapons 
of war. Education, trade, diplomacy, religion, cultural 








interchange—all are weapons. And every act and 
situation is judged as part of the class war. When the 
Bolshoi Ballet performs in the United States, that is 
an action in the class war. When a group of American 
clergymen visits Russia, that is an action in the class 
war. When Soviet officials participate in negotiations 
for “peace,” they fight a battle in the class war. Their 
participation in the United Nations is part of this 
warfare. This is the frame of reference within which 
every action and thought must be judged. 

Many non-Communists are mystified by the evi- 
dence they see of communism’s appeal to intellectuals. 
People say, “I can understand the appeal of commu- 
nism to the poor, to the ignorant, the exploited, and 
the oppressed. What I cannot understand is its appeal 
to the wealthy, the educated, and the religious. Why 
do some millionaires, college professors, and even 


























ministers of religion become Communists ?” 

The truth is that communism, as such, has little 
appeal for the poor, the oppressed, or the exploited. 
The basic appeal of communism is to the educated, 
and particularly to the student-intellectual. A sum- 
mary survey of leading Communist personalities will 
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The 
principle 
that makes 


produces soft, 
normal stools 
in functional 
constipation 


SURF AK 








Water doesn’t roll off this duck’s back 
... because the water is Surfak- 
treated. Surfak decreases interfacial 
tension between water and oil... pen- 
etrates the natural oils in the feath- 
ers, permits water absorption, adding 
weight so that the duck sinks. 
Similarly, in functional constipa- 
tion, Surfak quickly permeates the 
heterogeneous fecal mass. The supe- 
rior surfactant action of calcium bis- 
(dioctyl sulfosuccinate) reduces the 
interfacial tension between the aque- 
ous and lipoid phases of the intestinal 
content to minimal values. The result 
is soft homogeneous feces which are 
easily moved to evacuation, naturally. 
DOSAGE: 
Adults: One 240 mg. Surfak capsule 
daily. Children (and adults with mini- 
mal needs): One to three 50 mg. Surfak 
capsules daily. 
SUPPLIED: 
240 mg. Surfak capsules in bottles of 
15 and 100. 
50 mg. Surfak capsules in bottles of 
30 and 100. 





} 
LLOYD BROTHERS, INC. 
CINCINNAT! 3, OnNIO te 
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allays anxiety 
without impairing 
ability to cooper- 
ate during labor 
and delivery? 





allays anxiety 
without adverse 
influence on blood 
pressure? 





allays anxiety — 
makes patient 
more manage- 
able? 





allays anxiety 
without depres- 
sion of vital func- 
tions* 





allays tension 
in agitated, hyper- 
kinetic patients 




















for successful 
tranquilization - 


Vistaril’ 


ORAL/HYDROXYZINE PAMOATE 
PARENTERAL / 


HYDROCHLORIDE 


HYDROXYZINE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratery depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


being 


(Pfizer) 

PFIZER LABORATORIES 
Division, 

Chas. P fize r & Co., Inc. 
Bi ooklyn 6, New York 


IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impai: 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h. 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate )— 25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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soon show that the great majority were recruited as 
students. 

Once, when I went to collect my laundry, I men- 
tioned to the laundryman the alarming figures of com- 
munistic advance. He said, “We must do something! 
We must do something!” He thought for a moment 
and then said, ‘We must feed them. No man ever be- 





came a Communist on a full stomach.” I looked at him 
and said, “I could mention one or two who did: Karl 
Marx, Frederick Engels, Vladimir Lenin, Joseph 
Stalin, Molotov, Bulganin, Kalinin, Mikoyan, Kaga- 
novich, Mao Tse-tung, Chou En-lai, Liu Shao-chi, Chu 
Teh, Ho Chi-minh, Whittaker Chambers, William 
Remington, Hal Ware...” I ran out of breath, but 
not out of names. 

Consider, for example, the Communist party of 
China. The chairman, Mao Tse-tung, was converted 
to communism at the age of 21 while he was stucent- 
librarian at the National University in Peking. The 
Prime Minister, Chou En-lai, son of a wealthy Chinese 
aristocrat, was studying at a university in Paris when 
he became a Communist. The Commander in Chief of 
the Red Army, Chu Teh, son of a wealthy Chinese, 
was converted to communism by Chou En-lai while 





he was studying at a Prussian military academy in 
Germany. Liu Shao-chi, brilliant theorist and heir 
apparent to Mao Tse-tung, embraced communism as 
a young student. The record is the same wherever you 
go. The sinister truth is that a great many of the stu- 
dents in the world today are attracted to communism. 

The first step in the making of a Communist is dis- 
enchantment with the capitalist system. The great 
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Alevaire is administered by means of a nebulizer operated with 





an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 


for continuous nebulization. 
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recruiting doctrine of communism is that depression 
and war are the inevitable consequences of capitalism. 
Whittaker Chambers has said that every intelligent 
person of his acquaintance who became a Communist 
did so because he came to believe that capitalism is 
the creator of depression and war. After that, it was 
a short step to the acceptance of the Leninist program 
for the destruction of capitalism. 

The concept that capitalism is inherently evil, and 
collective ownership inherently good, is contradicted 
by one overwhelming fact. Wherever communism is 
in power, the people flee by the millions. They leave 
everything they love, and they flee to loneliness and Psoria 
the unknown to escape the horror of life under com- 
munistic rule. 

On the other hand, even after all the evils of the 
capitalist system have been admitted, the fact remains 
that every year thousands risk their lives trying to 
get in, not out, of the United States. On a comparative 
basis, the economic system of competitive free enter- 
prise has produced abundance and liberty, and is a 


nare 
manif 


magnet to the less fortunate. 

But many intellectual students have a sense of 
shame concerning capitalism. They have become con- 
vinced that the capitalist system is evil, that it has 
failed, and that it must be replaced. Once convinced 
of this, a student has taken the first step toward be- 
coming a Communist. 

The second factor in the creation of a Communist 
is materialistic philosophy. The student-intellectual 
is taught that there is no God; that matter in motion 
is the sum total of all being; that each individual is a 
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in psoriasis 


"Alphosy! 


d special coal tar 


widely prescribed / clinically proven/cosmetically elegant 


Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease."”* 
inarecent study of 214 chronic psoriatics treated with ALPHOSYL “...every patient 
manifested some favorable response.” 


— Available: Alpt y! Lot n 8 oz. t 
REED & CARNRICK 
Kenilworth, New Jersey 











in acute, subacute’ 
and chronic dermatoses 


hexachloro 


CREAM J AND SHAMPOO 


C ALiBRLI clears scalp seborrheas 


hydrocortisone epecta! cou! tor extract from cradle cap 
TAR-STEROID THERAPY to dandruff 





Easy to apply and nonstaining, Sebical is virtually 
nonirritating, nontoxic and nonsensitizing and 
will not cause hair loss or discoloration. 
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Hypertensive 


nurse 
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SERPASIL 


t} 
in 


Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques 
baking, knitting. Trained as a 
nurse, she has been married 18 
years and, until 7 years ago when 
her husband was promoted, 
worked in a doctor's office. 

On April 8, 1959 she had a 
complete physical examination. 
Therewas ahistoryof ‘‘migraine”’ 
headaches—probably due to ten- 
sion — slight weight gain, and 


minor gynecologic problems 
Laboratory findings and EKG 
were normal. She had mild, 
essential hypertension. 

Her physician prescribed 
Serpasil—0.25 mg. at bedtime 
Blood pressure responded as 
shown in table at right. 

Her physician reported: “In 
view of the slight blood pressure 
rise [after discontinuation of 
Serpasil] it is probable that in- 
termittent Serpasil therapy will 


> 


be necessary indefinitely.” 
Calmer and normotensivt, 
Mrs. Y. notes: ‘‘With Serpasi 
don’t care that the furniture 
doesn't get dusted every day.” 


BLOOD PRESSURE RECORD OF MRS, EE 
snuanaienengasenennpaientiasetadiane 


150/110 mm 
May 10 P 140 
110/@ 


April 8 


June 12 
July 20 11 
November 11 11 
(Serpasil discontinued) 

December 12 — 





BLOOD PRESSURE 
THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 
WITH SERPASIL 


eserpir 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are 
associated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


In mild to moderate hypertension 


Serpasil is basic therapy, effective alone “ 

about 70 per cent of cases...”* 

pourp: Serpasit Tablets, 0.1 mg., 0.25 mg. (scored) In severe h ypertension 

d 1 mg. (scored). a 7 ° —_— 
C IBA Serpasil is valuable as a primer. By adjusting 


uplete information available on request. 7 . ° ° ° 
SUMMIT-NEW JERSEY the patient to the physiologic setting of lower 


pressure, it smooths the way for more potent 


antihypertensives. 


In all grades of hypertension 


Serpasil may be used as a background agent. 


By permitting lower dosage of more potent 
antihypertensives, Serpasil minimizes the 
incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M. A. 51:417 (Dec.) 1955. 
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body in which a stomach secretes gastric juices, a 
liver secretes bile, and a brain secretes emotion and hat 
thought. There is no soul, no spirit, no heaven to gain, 
no hell to shun. A new scientific age has been born, CH 
and in this new age the need for God has been abol- 
ished. 

Communism says that every characteristic and at- 
titude of the human personality emerges from the 
brain. The brain is formed by the accumulation of 
experiences in the form of conditioned reflexes. What 
we think, what we feel, what we believe, whom we 
love, and whom we worship merely reflect our eco- 


yeLUEt 


nomic environment. 

Once you accept this, it follows as night follows day 
that if you can completely control the environment, oP 
you can generate the mind and character you desire. 
Thus communism becomes a program for scientific, Pres 
materialistic regeneration. 

This program opens a wonderful vista of perfect 
people with perfect bodies, perfect minds, and perfect 
characters, living together in perfect happiness. This 
is to be done by means of science. But if man is to be 
changed, he must be removed from his capitalist en- 
vironment. To do this, the Communists must conquer 
the world and utterly destroy the capitalist environ- 
ment. 

In the new environment of socialism, as they see it, 
infants will receive new experiences that will condi- 
tion them to unselfish, voluntary service. When they 
grow up, how different things will be! Everyone will 
work because he loves to work. Everyone will give 
because it is better to give than to receive. The hand 
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| TUSSIONEX | 


- A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


8-12 Hour Cough Control with a Single Dose 


© Permits Natural Discharge of Mucus 
© Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire’™’ Suspension e Tussionex Tablets 





r tablet provides 5 mg. dihydroce Dose: 1 teaspoonful or tablet q 12h. Children under | year 
teaspoonful q12h; 1-5 years teaspoonful q12h 


none a ng. phenyit xamine as fe mplexes 









Tussionex—made and marketed only by 


STRASENBURGH 












¥ Mellaril’ - 


> | " i eee effective tranquilizer 
qe 'y 


"provides highly effective tranquilization, © 
relieves anxiety, tension, nervousness, , 
but is virtually free of such toxic effects aa™ 
Jaundice ‘ 
Parkinsonism 
blood dyscrasia 
dermatitis 





greater speciticity of tranquilizing 
action results in fewer side effects 
j 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 





ie most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
ide-effects.” 


conclusion it may be said that thioridazine is at least as effective in 
lieving psychiatric illness as other drugs of its class. On a milligram for 
m basis it has the same order of potency as chlorpromazine. in 
blow incidence of side-effects and toxicity, it is superior to all other 
rang ilizing drugs tested. For this reason it is well tolerated by patients, 
@tticularly those who are not hospitalized and who frequently discontinue 
Medication with other drugs because of dizziness, sleepiness, increased 
dn, or Parkinsonism.”* 


PMELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


J: Newer phenothiazine drugs in treatment of nervous disorders, J.A M.A. 170:1283, duly 11, 1958 











sore throat 
stopped 
the show 


Sheridan Square Playhouse, New York 


When sore throats need attention, Tetrazets offer prompt relief of discomfort as 
well as effective triple antibiotic action. On stage or off, pleasant, raspberry-flavored 
Tetrazets take the pain and harshness out of sore, irritated throats 


Tetrazets for mouth and throat irritations, after tonsillectomy, and as adjunctive therapy in 
Vincent's infection, pharyngitis, and tonsillitis 
Supplied in bottles of 12. Usual dosage — 1 troche every 3 hours for not more than 2 days. 


TETRAZETS is a trademark of Merck & Co., Inc 


MERCK SHARP & DOHME * Division of Merck & Co., inc., West Point, Pa 


TETRAZETS 


zinc bacitracin « tyrothricin « neomycin « benzocaine 


Troches 











Double sear @ 


POROUS 


DHESIVE TAPE 


A revolutionary new process 
that actually renders it 


FULLY POROUS! 


The minute openings of Double Seal 
POROUS Adhesive Tape are so perfectly 
formed as to permit unobstructed passage 
of air through BOTH the adhesive mass } 
surface and the cloth backing. Full stand- 
ard spread of the adhesive mass insures 
eect adhesion; strength of backing 
cloth is maintained. 


: Double Seal 
» POROUS Adhesive 
Tape is naturally 
better, of course— 
YET COSTS NO 
MORE! Order it 
from your supplier. 





PATS. PEND. AND 
MADE UNDER PAT. NO. 2,647,068 


The porosity of Double Seal 

POROUS Adhesive Tape can Surgical Supply Division 
readily be seen with the naked THE SCHOLL MFG. CO., INC. 
eye. Under the magnifying 213 W. Schiller St., Chicago, Ill. 
glass the holes show how clear 62 W. 14th St., New York, N. Y. 


the porosities are for better 3223 E. 46th St., Los Angeles, Calif. 
aeration. Please send me a 2” x 3 yds. roll of 


Double Seal POROUS Adhesive Tape. 
Available in Natural Flesh and | Name.......secseeececeeceeceeees M.D. 
White. 12” x 10 yard rolls in the 
following widths: ¥2”, 1", 1%", 
2’, 3", 4” and assorted sizes. 
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of none will be raised in anger against his brother. No 
longer will there be need for a police force, for there 
will be nothing for the police to do. There will be no 
income tax to pay, because people, working willingly, 
skillfully, and creatively, will produce total abun- 
dance. They will partake, of course, merely to the ex- 
tent of their limited needs. Everything that mars the 
happiness of man will be gone forever. Vice, crime, 
famine, pestilence, and war will be words from a for- 
gotten past. Abundance, brotherhood, and mutual, 
cooperative service will bind their lives together in 
the golden day of communism. That is the golden 
dream. 

Do I appear to make it too attractive? This is exact- 
ly the way it appears to the student. That is why stu- 
dent-intellectuals join the Party. This is just how 
communism is presented to them. And, when they 
judge it against their materialist foundation, it seems 
logical. 

There are, of course, one or two unpleasant steps 
on the way to this glorious goal. One is the problem of 
dealing with those who populate the world when the 
Communists conquer it. These people, formed in the 
old environment, will continue to think, feel, love, and 
worship in an established pattern. They can’t be al- 
lowed to raise their young, because they will repro- 
duce in them their own “undesirable” qualities. Ob- 
viously, therefore, they cannot be allowed to remain 
where they are. Some of them will be segregated and 
used to do some useful work until they die. Some of 
them can be re-educated in institutions. Still others 
will be put into Communist institutions of pure labor, 
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Calcidrine 


Quickly clears the way 
to cough relief 


THIS INCLUSIVE COUGH THERAPY THINS 
VISCOUS MUCUS—HELPS CLEAN OUT 
CLOGGED AIR PASSAGES — SOOTHES THE 
THROAT AND THE PATIENT. 


Because a cough is a complex, a true therapy does more 
than “stop a tickle” or soothe a throat. Calcidrine treats 
all phases of the cough—the reflex itself, and the 
peripheral symptoms. 


IN EACH 30 mi. (1 fl.oz.) THERE'S: 


Codeine Phosphate, as codeine 64.8 mg.—to depress cough reflex 


Nembutal® Sodium 25 mg.—to calm nervous tension 
Ephedrine Hydrochloride 25 mg.—to relieve bronchial spasm 
Calcium lodide, anhydrous 910 mg.—to help clear air passages 


All carefully blended into a good-tasting, apricot-flavored 
syrup that is soothing to harsh throats. 


Nembutai—Pentobarbital, Abbott. 











New, more effective analgesic 











stops tension 





For neuralgias, dysmenorrhea, upper respiratory 

8 y 

distress, and postsurgical conditions...new 
P - 

compound kills pain, stops tension, reduces fever 

—gives more complete relief than other analgesics. 
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new, totally different analgesic 
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in relieving both pain and ten- 
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“standard” analgesic and anti- 


pyretic. Third, caffeine: a safe, 
mild stimulant for elevation of 
mood. As a result, the patient 
gets more complete relief than 
he does with other analgesics. 
Soma Compound is nonnar- 
cotic and nonaddicting. It re- 
duces pain without impairing 
the natural defense reflexes.* 
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there to be “cured” of their grievous capitalistic dis- 
ease. 

Unfortunately, though, it is only the young who 
merit the curative process. The older, more rigid 
members obviously must be destroyed. Such people 
would not be happy in the new environment. It is 
kindness to destroy them—a type of social euthana- 
sia. The Communists have no conscience about it be- 
cause, according to their materialist philosophy, it is 
but a step towards the glorious goal of mankind’s 
regeneration. 

To the dedicated Communist, these are the tempo- 
rary but necessary sacrifices the glorious future de- 
mands. To wipe out the residual capitalist debris is 
not murder, but social science. 

A third factor in the making of a Communist is 
intellectual pride. The student of 18 or 19 is beginning 
to feel the freedom of his new intellectual environ- 
ment. He may begin to suspect his parents’ limita- 
tions. For years, the truth of their backwardness and 
ignorance passed him by, but now, he feels, the light 
is dawning. He may see sordidness in the traditions 
of his own country and even criticize national heroes. 
Convinced of his intellectual brilliance, he sees himself 
as master of the situation—as one who is entitled, 
because of his superior intelligence, to be the executor 
of a great program for the regeneration and perfec- 
tion of all mankind. He is now ripe for conversion to 
communism. 

The fourth factor is unfulfilled religious need. 
“Man shall not live by bread alone.” Life needs a pur- 
pose. When denial of the existence of God deprives +h 
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him of his natural fulfillment, communism provides a 
substitute. It gives hima sense of destiny, gives mean- 
ing to life, and provides a necessary motive for sac- 
rifice. 

Let us now try to put ourselves in the position of 
the man born to great wealth and social position who 
becomes a Communist, spends his fortune for com- 
munistic purposes, and even goes to jail in the inter- 
ests of the cause. As a child, he has the finest tutors, 
He is very intelligent. Very early he may be taught 
that there is no God, that the idea of God is for second- 
rate minds, and that he, in the purity and perfection 
of his intellect, has no need for God. 

As a young man, he sits on the mount of learning, 
and he watches the progress of the animal species 
from barbarism to civilization. He sits above and be- 
yond it all. He is lost in lonely isolation. Life is devoid 
of meaning, purpose, and objective. Yet he is a young 
man with all the idealism and emotional urgency 
common to youth everywhere. Where can he find ful- 
fillment ? 

Suddenly he hears a whisper on the breeze. History, 
in the goodness of its heart, is calling unto itself a few 
of its finest and its best. It is uniting them into its 
finest organization and giving them the destiny of 
conquering the world and regenerating mankind. It 
comes as a vision of glory. It sets a song singing in his 
heart. It puts stars before his eyes. It leads him for- 
ward to live and, if necessary, to die in the communis- 
tic cause. In it he finds a religious refuge. 

Communists are not born; they are made. They are 
being formed constantly on the campuses of the world, 
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IMPROVING 
ON NATURE 


A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet his 
specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided. 
Proloid not only restores the patient to a euthyroid 
state —it does it safely and consistently. The only puri- 
fied but complete thyroglobulin, it never varies in 
potency from prescription to prescription —the result 
of an exclusive double assay. 

Prescribe Proloid; 3 grains is the average dosage for 
the mild hypothyroid patient. nai 
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CTONE offers a classic step forward in the treatment of severe and 


istant edema, achieving hitherto unmatched efficacy in relieving this 


dition. 
typical case history illustrates the extent to which Aldactone can 


plement and advance established medical resources for treating edema 
' ascites. 
ort of a Case* 
L. S., 44, was admitted to the hospital on April 17, 1959, with mas- 
ascites, 3-plus edema of the legs and moderate pulmonary congestion. 
bree previous admissions had established that she had rheumatic heart 
e with cardiac enlargement, atrial fibrillation and mixed valvular 
jons. 
She was placed on a regimen of bed rest, digitalis and 0.5 Gm. of 
ium daily. On treatment which included mercurials parenterally, hy- 
hlorothiazide, KCl, NH,Cl, aminophylline, prednisone, acetazola- 
ide and lysine monochloride the patient lost 15 pounds, but her ascites 
not diminish noticeably and her weight remained within the range 
130 to 135 pounds from May 1 to May 30. 
On May 30, 100 mg. of Aldactone q.i.d. was added to her regimen. 
pgressive and continuous diuresis followed. Weight dropped from 130 
107 pounds, her normal weight. The patient was discharged on June 
completely free from ascites and peripheral edema. 
he was maintained on digitalis and hydrochlorothiazide and had no 
er weight gain until December 1959. She was then given 400 mg. of 
dactone daily for five days and again achieved dry weight, which was 
intained as of February 1960. 
PPLIED: Aldactone (brand of spironolactone) is supplied as compres- 


n-coated yellow tablets of 100 mg. 
wass, A.: Cur. Therap. Res. 2:322 (July) 1960. 
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and as long as youth is disillusioned, materialistically 
oriented, and spiritually unfulfilled, there will be no 
dearth of recruits to communism. Herein lies our Bponhotad 
greatest challenge. filateés br 

Some people, noting the numerical weakness of the fy adéitio 
Communists, have taken false hope from this fact. jwliquefy 


They fail to understand that the Communists are able wal 
. : ° ° ronkota 
to rally into their service multitudes completely un- § sitenar 


aware that they are serving the Communist cause. [Ryitha do 
Let’s have a look at those attitudes that transform ja sece 
well-meaning, patriotic, Christian people into uncon- ftir to go 


scious allies of communism. of secret 
used in. 


Outstanding among these attitudes is intellectual tablet [¢ 


dishonesty. When the truth is too unpleasant, the nat- — 
; ; , ; 
ural tendency is to refuse to believe it. As a medical jistwmar 


: 7 PREENS! 
man, I have seen this often. A man of character and tains: Th 
‘ . ‘ . - Sulfate 2 
intelligence is afflicted with cancer. He knows the Thenyldia 

Guaiacola 


symptoms perfectly well. If he saw them in another, fio wnit 
he would never have a moment’s doubt about the final 
outcome. But when he observes these symptoms in 
himself, a strange thing happens. His characteristic 
honesty and clarity of judgment disappear. He ig- 
nores the central, symptomatic stream. Seizing on 
peripheral symptoms, he builds them into a dream 





world in which to take refuge. 

An honest consideration of the evidences of the 
strength of communism—numerical, military, eco- 
nomic, educational, and communicational—is fright- 
ening indeed. The most comforting thing is to put it 
cut of the mind, or to refuse to believe it. This is the 
attitude adopted by many. The malady of intellectual 
dishonesty has afflicted large segments of the edu- 
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ih addition, Bronkotabs decongests, using a most effective expectorant (glyceryl guaiacolate)? 
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stress in chronic asthma.? Since asthma is a chronic allergic disease of the bronchial tree,* 
honkotabs also supplies a highly efficient antihistamine (thenyldiamine) for prophylactic 
naintenance.4 Marked and consistent relief of symptoms with minimum side effects can be expected 
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na recent study’ of 40 patients with asthma, 33 patients (82.5%) reported Bronkotabs brought 
fair to good relief from asthmatic symptoms. Asthma relief was expressed by ease of expectoration 
of secretions, reduction of bronchospasm, and increased vital capacity. “The combination of drugs 
used in... [BRONKOTABS) .. . gave greater relief in these patients than the conventionally used 
tablet ephedrine, theophylline, phenobarbital) . . .” 


Reterences: 1. Spieiman, A. 0. in press. 2. Schwartz, 
E., et al.: Am rest, & Digest Treat. 7:585, 1956. 3 
uw 


Ogden, H. D., and Fuchs, Louisiana M 
111:175, 1959. 4. Orit, W_A Cresmnestony in Medi 
cine, New York, McGraw-Hill Co., 1954, p. 41 
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PREHENSIVE IN ACTION. Each tablet con- 
tains: Theophylline 100 mg.; Ephedrine 
Sulfate 24 mg.; Phenobarbital 8 mg.; 
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cated and the religious groups, leaving them quite 
unable to face the unpleasant truth. Like cancer, in- 
tellectual dishonesty cannot be treated adequately till 
its malignancy is recognized. 

A second ally of communism is the naive belief that 
the truth about it can be learned by superficial obser- 
vation. An idea that has currently gained acceptance 
is that legitimate information about communism may 
be secured by making a brief trip to a Communist 


country. 

As I travel throughout America lecturing on com- 
munism, I am frequently asked if I have visited Rus- 
sia. The inference is that if I have not, I cannot 
possibly understand very much about communism. I 


reply that I have not been to Russia, but to prove my 
qualifications for such a visit, I proceed to give them 
the fruit of my acute observations concerning Amer- 
ica. 
I have been in America, on and off, for about nine 
years. I have traveled in forty-six states; I have ad- It’s tr 
dressed hundreds of thousands of people and have en- maga: 
joyed complete freedom of movement and speech. As towar 
far as I know, I have never been followed by an agent So, 
of any investigative group or by the police. English a 
is my native tongue. factor 
The first thing that astonished me after I arrived an int 
was that apparently nobody approved of President Ker 
Roosevelt. In Australia we had thought him to be a away 
universal American hero. When the first fifty people The 
to whom I spoke castigated him, I received the shock 
of my life. During my nine years in this country, I 
have never heard a Negro complain of discrimination, 
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though I have conversed with hundreds of them. I 
have never seen a violent crime; never witnessed a 
major accident; never seen a basketball match; and, 
as far as I know, have never seen a professional gam- 
bler or a prostitute. After ten years of personal, first- 
hand observation, I make my report: “Inside Amer- 
ica” by Fred C. Schwarz. ““Nobody in America voted 
for President Roosevelt; no Negre is concerned with 
discrimination; there is no violent crime; there are 
no automobile accidents; nobody plays basketball; 
there is no gambling and there is no prostitution.” 
This is the truth because I have been there and I have 
seen it for myself! 

If someone would just send me to Russia for three 
weeks or so, I could bring back the “truth” about what 
is happening over there, too. Admittedly I would be 
slightly handicapped because I cannot speak the lan- 












in) 


guage. But this is not really important because the prote 


Communist government provides some of their finest 
young Communists as interpreters. These interpret- 
ers are to take me around and supervise what I see 
and whom I meet; they are to keep an eye on the con- 
tacts I do make; they are to misrepresent my ques- 
tions and misinterpret the answers. 

Ninety-nine out of a hundred people who visit Rus- 
sia and come back to tell their friends and acquaint- 
ances all about it have no way of knowing how much 
of what they have been told is really true.The tragic 
part is that most of them do not realize this. They 
quote authoritatively what they have been told as the 
objective truth. 

Observation is no substitute for understanding. A 
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man can learn more about communism in an hour} 
taking a book like ‘“‘How to Be a Good Communig 
by Liu Shao-chi or “Problems of Leninism”’ by Stal 
than he can in a year as a tourist. 
On the record, anti-Communist programs haw 
completely failed to halt communism. The Comma 
ists are riding high. Many anti-Communist groumt 
are moving in the right direction, but their progres 
up to now has been rather insubstantial. The deg ; 
of their success is somewhat similar to that of f e 
missionary priest who had been working on a cantik 
bal island. When asked what sort of success he w 
having, he replied, “Well, we are certainly making 
progress! Now the natives will eat only fishermen of 





Fridays.” 

For any effective program, there are three essen 
tial elements: motivation, knowledge, and organizas 
tion. Without these, any program must fail. If people 
are to perform unpleasant tasks sacrificially and ong 
continuing basis, they must have a reason for doing 
so. So the first question is: What motivating forces 
are available? What are the things that move people 
to action? 

It seems that a sufficient motivation should be the 
fact that a billion people under Communist control 
are being prepared to conquer and destroy the Free 
World. But to most people, communism is still a long 
way off. It is causing a lot of trouble in many parts 
of the world, but it does not represent, as far as they 
can see, a real and immediate threat to themselves or 





to their families. 
A primary necessity, then, is an honest acknowl- 
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edgment of the gravity of the danger. There must 
be a willingness to face the truth. The temptation to 
gloss over the dangers, or to take refuge in pious 
phraseologies must be avoided. The Communist en- 
emy must not be sold short. Nothing is to be gained 
by a denial of his material assets, his strategic mobil- 
ity, and his inflexible determination to conquer. 

There is certainly the danger that a true under- 
standing of the perilous situation may lead some to 
the abyss of despair. The temptation is to shrug the 
shoulders and to declare that the task is hopeless. An 
alternative attitude is to search for some vast organi- 
zation that can meet the danger. Responsibility is laid 
at the door of the Government, the State Department, 
the military forces, or the churches. It is a rare indi- 
vidual who asks, ““What can 7 do to avert disaster?” 

When faced with this challenge, the average person 
raises the objection that the power of the individual 
is very limited. From one point of view, that is true; 
but from another point of view, what can be accom- 
plished by individuals is unbelievable. If one person 
a week could convince, inform, and instruct one other 
person, and if each did the same thing the following 
week, and these four enlisted one each the following 
week, everyone in the world could be reached in less 
than twelve months. The principle on which to work 
is the recruitment of individuals, one by one, on a 
basis of knowledge, understanding, and motivated 
service. 

After I had addressed one group, a member of the 
audience came up to me and said, “India’s the trouble! 
We must stop them from getting India!” He thought 
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for a moment, and suddenly the answer came. It was 
the legislator’s answer to all problems. Said he, “I’ve 
got it! We must spend a lot more money!” 

“Let’s think about that a moment,” I replied. “You 
spent a lot of money in Iraq and Bolivia, didn’t you? 
What did your money achieve in these countries? In 
Iraq, it provided the weapons with which the pro- 
Communists destroyed their enemies. In Bolivia, the 
American Embassy personnel had to flee in shame 


from raging, Communist-led mobs. Your money does 
not seem to have done much good there, does it 
All the money in the world is useless without dedi- 
cated personnel through whom it can be channeled. 
The problem of the Communist appeal to the stu- 


DL 


dent-intellectual is one that money alone cannot solve. High-conc 
The appeal must be much more idealistic. It is quite ead 
obvious that if a student rose in a university in Cen- 
tral or South America and said, “I’m against com- 
munism because it will prevent my making a person- 
al fortune,” he would be scorned by his fellows. Rea- 
sons given for opposing communism must be mean- 
ingful to the people concerned. People are needed Menthol 
who will oppose it in terms of an ideology that will rat 
command respect from the other students, _— 
Such ideological forces are numerous. They are: 
religion, nationalism, morality, love of family, and 
the desire to improve general economic well-being. 
Students educated in the universities of the free 
countries have been among the most effective agents 
of communism. The Communists have always real- 
ized the potential of such students, and have concen- 
trated upon recruiting, training, and providing them 
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with what they needed to serve communism effect- 
ively in their own lands. For a number of years, it 
was almost routine for Australian Rhodes scholars 
who studied in England to return as dedicated Com- 
munists. Fortunately this tendency has eased off in 
recent years. But the Communist attempt to recruit 
the lonely foreign student continues, and is all too 
frequently crowned with success. 

After I had spoken at a Midwestern university, I 
was somewhat startled when an exchange student 
from Afghanistan publicly and unashamedly extolled 
the virtues of communism. His mentor was an Amer- 
ican girl who sat by his side. He finished with the 
ringing assertion: “Communism is science. You said 


so yourself. The Communists say that any advance in 
science helps them. You must therefore acknowledge 
communism or repudiate science.” 

I replied, “Arson is fire. I acknowledge it. Everyone 
knows it. I must therefore acknowledge arson and be- 
come an arsonist or repudiate fire to cook my meals 
and heat my home. Is that what you are trying to 


say?” 

It is not enough to train students in technical 
science in American universities. They must be trans- 
formed into devotees of freedom. This can be done 
when they are the recipients of friendship and love 
as well as of knowledge. The student in a foreign land 
is often homesick and heartsore. The Communists 
provide not merely Marxist-Leninist ideology but 
also hospitality, companionship, and social life. They 
make this lonely student feel they are interested in 
him as an individual; that he, as an individual, is im- 
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AD WHY THIS |S TODAY'S MOST 
DVANCED SURGICAL ADHESIVE TAPE 


be is a dramatically new and different surgi- 
igdhesive tape. We urge you to try it. Quite 
ibly it is the tape you will wish to use in 
practice and recommend to your patients 
now on. 


years under development in the Medical 
sarch Laboratories of 3M Company, now 
d in extensive clinical trial,’ this new 
has physical properties completely dif- 
t from those of any other existing surgi- 
adhesive. It offers equally unprecedented 
tages in use. 


ry: tissue-thin microporous backing 
d adhesive—the first truly nonocclusive 

ADVANTAGE: prevents maceration and me- 
nical irritation. Cool, lightweight, comfort- 
. Easy to tear, handle, apply. 


: new, physiologically inert synthetic 


is @ registered trademark of 3M Co 


components—contains no natural rubbers or 
resins. ADVANTAGE: nonirritating, virtually elim- 
inates traditional problems of chemical irrita- 
tion even in markedly tape-sensitive patients. 


property: thin, non-creeping copolymer ad- 
hesive does not entrap hairs, yet outholds 
previous tapes. ADVANTAGE: easily removed 
without painful depilation. Sticks even in 
baths. Requires fewer chafiges. 


Available through your surgical supply dealer 
or pharmacy in usual widths, %” to 3”, 10 
yard rolls. To receive a trial sample, write to 
3M Company, St. Paul 6, Minnesota. 


TMiiwnesora fine ano 
Mf anuracrurine conpany So 


«++ WHERE RESEARCH 16 THE KEY TO TOMORROW 


1, Golden, T.: Am. J. Surg. 199: 789, 1960. 
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10 weeas 0 


Patient: L._ M., age 29, lost 20.5 Patient: P. M., age 41, lost 10.5 
Ibs. in 942 weeks on 1,000 Ibs. in 7% weeks on 1,000 
calories daily and Didrex calories daily and Didrex 


in obesity management Put it to your pa- 
tient this way: The 
basic therapeutic 
objective of obesity 


management is to 


WEEK AFTER WEEK change dietary hab- 


its built over months or years of weight ac- 


cumulation. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppressant. 
Happily, it elevates mood which makes dieting 
more acceptable. More important, it works: 
“persistent significant weight loss” in patients 
followed for as long as 20 weeks. Added to your 
favorite reducing regimen, % to 1 Didrex tablet 
one to three times daily is usually adequate to 
preclude the “weight plateau” that so often 
discourages dieters after a few weeks. Avail- 
able as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Drs. Alan S. Rubenstein, P.V. Dilts 
and William Conroy, Springfield, Illinois 
*Trademark—brand of benzphetamine hydrochloride, UPJOHN 


References: 1. Stough, A. R.: Weight loss without diet worry: use of 
benzphetamine hydrochloride (Didrex® Oklahoma State 
Medical Association, 53:760-767 (Novem 960 ». Oster, H., and 
Mediar, R A clinical pharmacologic stw zphetamine (Didrex®), a 
new appetite suppressant. Arizona Medicine 17:398-404 (July) 1960 
3. Simkin, B., and Wallace, IL A controlled clinical trial of benzpheta- 
mine (Didrex®). Current Therapeutic Research 2:33-38 (February) 1960. 
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Patient: J. A. H., age 15, lost 
17 Ibs. in 26 weeks on 1,000 
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BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [(+-)-N-benzyl- 
N,a-dimethyl-phenethylamine 
hydrochloride]. A sympathomi- 
metic compound with marked 
anorectic action and relatively 
little stimulating effect on the 
CNS or cardiovascular system. 


Indications: Control of obesity. 


Contraindications: None known 
to date. However, use with 
caution in moderate or severe 
hypertension, thyrotoxicosis, 
acute coronary disease, or car- 
diac decompensation. 


Dosage: Initiate appetite con- 
trol with 4% or 1 tablet (25 to 
50 mg.) in mid-morning for 
several days. Then adjust dos- 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg.). 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted. 
Minimal side effects have been 
observed occasionally: dry 
mouth, insomnia, nausea, pal- 
pitations and nervousness. 


Supplied: 50 mg., press-coated, 
scored tablets, bottles of 100 
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portant. When they have won him over, they equip : 
him with organizing skills and the necessary tools to I 
serve communism in his homeland. We can and we e 

must do likewise. T 

Communism should be taught in the schools. But = 


it should be taught with a moral directive. It should 
not be taught as an alternative economic philosophy, 
but as a system of tyranny. The object should be to 
protect the students against the deceptive subtleties 
of communistic dialectics and to promote within them 
a greater devotion to freedom. It should be taught as 
a medical school teaches about cancer or tuberculosis 
—as an aid to its elimination. 

Teaching that merely compares and contrasts cer- 
tain features of capitalist and communistic economics 
is dangerous indeed. In a free society, it is difficult for 
students to conceive of a system where the same 





values do not prevail. Isolated aspects of Communist ar 
economics assume a glittering luster when illumin- 
ated by the radiance of the star of liberty. In the en- 
vironment of Communist tyranny, they are tawdry 
and repulsive. 

For instance, Khrushchev has told the American 
people that in Russia they are on the verge of abolish- 
ing income tax. Within American society, that seems 
a highly desirable goal. But under Communist tyran- 
ny it is a sham and delusion. Since the Communist 
party is the monopoly corporation that owns the en- 
tire Russian economy, it can impose a 100 per cent 
sales tax any time without bothering to announce it. 

If students are taught that communistic economy 
can run without income tax, but are not taught the ty- T I 
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"Ss times, I almost 
were human so 

I i clear up this 

( p, clogged-up 





f mine with 


TRIAMINIC™ 














a, 


Nasal congestion often persists with “bulldog tenacity 
Nose drops and sprays often reach only the more super 
ficial respiratory membranes and therefore fail to pro 


AI human vide adequate relief. Furthermore, they may add to the 
with patient’s misery by producing rebound congestion, cil- 
CI GED-UP iary inhibition, and eventually “nose drop addiction.” 


TRIAMINIC reaches all nasal and paranasal membranes 
systemically — provides more complete, longer-lasting 
relief while it avoids the harmful side effects associated 
with topical medication. 


NOSES... 


Indications: nasal and paranasal congestion, sinusitis, 
postnasal drip, upper respiratory allergy. 








Each Triaminic timed-release Tablet provides 
Phenylpropanolamine HCl 5 
Pheniramine maleate 25 me 
Pyrilamine maleate 25 me 
Dosage: 1 tablet in the morning, r aft : at t - 
In postnasal drip, 1 tablet at bedtime usually suff 
Each timed-release Triaminic Juvelet® pr des 
the f nm of the Triamir Tablet 
sage: 1 Juvelet in the morning, midafternoon and a 


Each tap. (5 ml.) of Triaminie Syrup pr 
% the formulation of the Triaminic Table 


Dosage (to be administered every 3 or 4 hours 





Adults —1 or 2 tap.; Children 6 t 


Children 1 to 6 — % tep.; Children under 1 - \ t 


T R IAM I N I i timed-release tablets, juvelets, and syrup 
- 
running noses, Gand open stuffed noses orally 











DORSEY LABORATORIES : a division of The Wander Company - Lincoln, Nebras 





Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffnes2 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it com- 
bines the properties of an effective 
muscle relaxant and an independ- 
ent analgesic in a single drug. 
Thus with Soma, you can break 
up both pain and spasm fast, ef- 
fectively . . . help give your pa- 
tient the two things he wants 


most: relief from pain and rapid 
return to full activity. 

Soma is notably safe. Side ¢- 
fects are rare. Drowsiness may 
occur, but usually only with high 
er dosages. Soma is available in 
350 mg. tablets. USUAL DOSAGE: l 
TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


® 
@ Wallace Laboratories, Cranbury, New Jersey 





How you can help save 


your patients a month's pay 
Kestler reports in J.A.M.A. (April 


30, 1960) that conventionally 
treated low-back syndrome pa 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days The addition of Soma 
therapy in this comparative inves 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 

With Soma, patients averaged full 
recovery 30 days sooner. 
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rannical role of the Communist party, great damage als¢ 
is done. Each student should be taught early that the | 
issue is clear: freedom versus slavery. They then L 
should be taught the techniques by which communism 
seeks to deceive, conquer, and enslave. 

Any program to combat communism must be based 
on a thorough study of the Communist mind, motives, 
and techniques. When we understand these, we can 
see clearly in the murk of the Communist dialectic, 
detect the tactic of the enemy, and devise a program 
to abort his plans. 

Who will win? The Communists are supremely con- 
fident of complete victory. They claim that their vic- 
tory is assured because of the inferior quality of 
































character in democratic lands. Since capitalism is 
dying, they feel, it creates character without survival 
virtue. They are convinced that the average citizen 
of the Free World is so intellectually lazy and dishion- 
est, so greedy and selfish, so intoxicated with enter- 
tainment, so consumed with his immediate problems 
that no matter how clear the evidence of impending 
doom to his society, that evidence will never be ac- 








knowledged. 

We categorically reject this claim. We are not the 
} helpless victims of our environment, doomed to de- 
struction. The fault lies not in our environment but 
in ourselves. The political, judicial, educational, and 
cultural organizations of a free society can function 
only when the individual citizens have enlightened 
minds and are dedicated to the foundations of free- 
dom. The basic responsibility rests on each one. The 
success of this book can be measured by the number 
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oS mooth Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative » Lubricant 
Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves Constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley's M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 


effected through stimulation of 


normal intestinal rhythm and 


blunted defecation reflex. 


ZZ Cuuaw 


SUPPLIED: 


Bottles of 8 oz., 


1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, 


N. 
275 


Y. 
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of readers whose attention has been redirected from 
the responsibility of others to their own responsibil- 
ity. They should be asking the question, ““What can 
I do?” 

A brilliant orthopedic surgeon gave me a possible 
answer when he was faced with the facts about com- 
munism. He said: “I wake up every morning and I see 
one billion people encircling us for our conquest and 
our destruction. I don’t like it, so I assume that it can- 
not be so and try to put it out of my mind. I have been 
trained to examine evidence and face facts, and the 
evidence keeps returning to haunt me. I examine it, 
and I cannot escape it. I then examine my own life. 
I look at my wife and children and I say, ‘What am I 
doing to preserve their future?’ Certainly I am build- 
ing a good surgical practice, acquiring a good name, 
getting a good bank balance. But what will that mat- 
ter if the Communists take over? The only thing that 
is important is stopping the Communists, and I am 
not doing anything to do that. I don’t know what to 
do, but I intend to find out. And when I do find out, I 
don’t care what it costs: I'll do it.” 

If the facts about the Communist advance are true, 
his attitude is not merely praiseworthy. It is also per- 
fectly reasonable. The trouble is that most people 
simply do not believe these facts. They think they do, 
but actually they do not. If they were convinced, they 
would be prepared to pay any price and spend any 
amount of time and money to try and avert the threat. 
Until our actions match our professed beliefs, onlook- 
ers can be forgiven for denying our sincerity and de- 
spising our hypocrisy. END 
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PRESCRIPTION #1...AND HOW TO GIVE IT WITH 
SIMMONS NEW BEAUTYREST ADJUSTABLE BED 


Rest, all physicians agree, is “prescription # 1” for both minor and seri- 
ous illnesses. But keeping patients in bed for as long as necessary 
that’s a problem. 

Now in Simmons new Beautyrest Adjustable Bed, patients are spared 
discomforts and monotony of confinement to an ordinary bed at home. 

Note the restful positions your patients can assume with famous 
kautyrest comfort. At the touch of a finger, the bed responds, to support 
ad to relax your patient— increasing the therapeutic value of bed rest. 

Available in twin-bed size, normal or extra firm models with manual 
‘ontrol—or automatic electric control. Fits any standard bedstead or 
adjustable frame. Looks like a regular bed. See 

SIMMONS |§ 


this new idea in patient comfort at leading stores. 
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FACTS ABOUT MER/29 


how MER/29 
differs from other 
cholesterol-lowering 
measures... 





OTHER MEASURES 


There is no 

evidence that tissue 
cholesterol is 
reduced even in 

the face of serum 
cholesterol reduction. 


effect on 
body pool 
of 
cholesterol 





-—-nn~i--4 MER/29 


Studies in patients have 
demonstrated a reduction 
of approximately 40% 
of tissue cholesterol, 

as well as a significant 
reduction of the total 
sterol pool. 











.. the first cholesterol-lowering agent to inhibit the for 
mation of cholesterol within the body, reducing both 
tissue and serum cholesterol 

.. the only specific cholesterol-lowering agent: no demot 
strable interference with other vital biochemical prot 
esses reported to date; toleration and absence of toxicitf 
established by more than 2 years of clinical investigation 

.. convenient dosage: one 250 mg. capsule daily before 
breakfast 





and how 
these differences 
can benefit 
° particularly those with high cholesterol 
your patients sisscatar7 ost eees 


MER/29 REDUCES CHOLESTEROL IN 8 OUT OF 10 PATIENTS: 
MER/29 reduces both serum and tissue cholesterol, irrespective of diet. Although 
some physicians prefer to use MER/29 in conjunction with controlled diets, 
cholesterol can be reduced successfully without such limitation. 


CONCURRENT BENEFITS REPORTED IN SOME PATIENTS: In angina 
patients, some of the concurrent benefits reported include decreased incidence and 
severity of attacks, improved ECG patterns, diminished nitroglycerin dependence, 
and increased sense of well-being. 


DIRECT, SPECIFIC CHOLESTEROL-LOWERING ACTION WITH 
MER/29: Some agents used to reduce cholesterol have other important primary 
elects—such as hormonal or vasodilator action. The primary, the only known 
function of MER/29 is to reduce cholesterol. : 


MER/29 HAS PRODUCED FEW SIDE EFFECTS, NO TOXICITY: Patients 
have been treated with MER/29 for continuous periods up to 19 months. In no 
case has there been evidence of serious toxic effects on the function of any vital 
organ or system. Side effects (mausea, headache, dermatitis) are rare and have 
usually been associated with dosages greater than those recommended for effective 
therapy. MER/29 is compatible with other cardiovascular therapies. It can be used 
along with measures which control anxiety, hyperter nsion, obesity, and other, condi- 

tions associated with cardiovascular disorders. These include nitroglycerin and PETN, 

and there have been no reports to date of incompatibility with anticoagulants. 


CAUTION: Since long-term MER/29 therapy may be necessary, periodic examinations, 
including liver-function tests, are desirable. Also, since MER/29 inhibits cholesterol 
biosynthesis, and cholesterol plays an important role in the development of the fetus, the 
drug is contraindicated in pregnancy. 

SUPPLIED: Bottles of 30 pearl gray capsules. 

Complete bibliography and product information available on request. 


MER/29 


(triparanol ) 


The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 




















PATIENTS WITH SEVERE URINARY PAIN WANT RELIEF NOM 


RK PYRIDIUM 


brand of phenylazo-diamino-pyridine HCl 


Two Pyridium tablets t.i.d., prescribed AVERAGE pose: Adults—2 tablets tid. G 


: : : 9 to 12 1 tablet t.i.d. suppien: | 
along with any antibacterial of your dren ” pane te 
Gm. tablets, bottles of 10. PRECAUTION 


choice, relieve the pain of urinary infec: pyrigium is contraindicated in patien  Hycomi 


Erdman 
Medica 


Fleet Co. 
Fr 


Fleet E 


tion in only 30 minutes. During the first with renal insufficiency 


3 to 4 days of therapy, Pyridium will and/or severe hepatitis. 
Full dosage information, 


} 


make your patient comfortable until the ‘ 
available on re quest, should 


antibacterial reduces inflammation and 
controls the infection. 


Pal 
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Amusing... amazing... embarrassing... 


Why not share your experiences with other M.D.s? If accepted, 
you'll receive $25-$40 for your story. Those not accepted withir 
ninety days may be considered rejected. Address: Anecdote Editor, 
MEDICAL ECONOMICS, Oradell, N.J. 
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when bacterial diarrheas 
leave little patients limp 
Furoxone’ Liquid 


*Rapid, decisive bactericidal action against an exceptionally broad 
tange of enteric pathogens, including some now resistant to other 
antimicrobials ® Safe for all age groups—virtually nontoxic, side ef- 
fects negligible, no interference with the normal balance of intestinal 
fora ® Liquid suspension, containing kaolin and pectin, may be mixed 
with infant formula; passes through a standard nursing nipple ® 
* Dosage for children and adults may be found in your P.D.R. &) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N.Y, \—— 
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Medical Economics, Februa ry 13,1961 


The best tax strategy 


Some doctors are timid taxpay- 
ers. They claim only the com- 
monly accepted deductions for 
which they have documentary 
proof. Other doctors, carrying 
legitimate boldness to the limit, 
take every deduction they feel 
entitled to, including some un- 
orthodox and unprovable ones. 
The 
two strategies can amount to 


difference between these 


$1,000 annually in income taxes, 
all other things being equal. 

Are you paying that $1,000? 
Or are you saving it? If you’re 
like most doctors, you’re prob- 
ably paying some, saving some, 
and wondering which way to 
lean. 

Take a tip from the tax ex- 
perts: Lean toward legitimate 
boldness. Just be sure it is legit- 
imate. 

The best way to be sure is 
to brief yourself deduction by 
MEDICAL ECONOMICS 
makes this easy for you. In its 


deduction. 


current series of tax articles, 
it’s spotlighting the big deduc- 
tions that doctors say they’ve 
had the most trouble with: au- 
tomobile, charity, depreciation, 
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education, entertainment, ap 
medical expenses. In each case 
you get expert advice based 
other doctors’ experiences, all of 
it checked before publicatioy 
with the Internal Revenue Serv. 
ice. 

Beyond the big deductions 
countless little ones stand asa 
series of question marks, Tt 
some, the only sensible answer 
is no. But to many others, the 
Revenue Service itself has sai( 
yes. Not in the bulletins avail. 
able to accountants, but in the 
course of tax audits experience 
by the doctors taking part in 
this magazine’s Continuing Sur- 
vey. Their reports show whe 
it’s legitimate to deduct the cost 
of baby sitters, morning coffee 
rose gardens, watch repairs, and 
a host of other items you've 
probably never thought of. 

Between now and April li 
more than a dozen tax articles 
will brief you on big and little 
deductions like these. Chances 
are, you’ll end up with a better 
idea of how far to carry Ie 
gitimate boldness—plus severa 
hundred dollars more in savings 
than your present tax strategy 
would bring you. END 
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